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GLOVES THAT AID THE SURGEON’S SKILL 


Slight and slim—but sturdy—are the instruments this surgeon uses. He is working with 
delicate tissues, where his fingers must be ‘‘free’’ to exercise their gentle skill . . . When 
his gloves are by SEAMLESS, unimpaired tactile sensitivity and easy movements of his 
fingers are assured . . . These gloves are extremely thin, but very strong. A special additive, 
exclusive with SEAMLESS, gives the rubber its exceptional combination of sturdi- 
ness and flexibility ... SEAMLESS Standard Surgeons’ Gloves stay ‘‘live’’ 

after repeated sterilization. That’s true economy! Available through leading 

Hospital Supply Dealers. 


© The Seamless Rubber Company 
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CONSTANT TEMPERATURE 


BOTTLE 
WARMER 


SAVES NURSE'S TIME 
SAFE — SANITARY 


The Hotpack constant temperature Warmer is an 
economical time-saver. It offers a safe, sanitary 
method of pre-heating 24 bottles of formula to the 
correct feeding temperature—all at one time. It 
maintains this correct temperature for the period of 
time necessary to deliver the bottles to the babies— 
in the nursery or to private rooms. 


@ Formulas brought to correct temperature 


quickly. 
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Portable, can be wheeled to the nursery. 


Stainless steel construction throughout bath — 
no possibility of corrosion or contamination. 


Thermostatically controlled, maintains correct 
temperature. 


Built-in thermometer indicates operating 
temperature. 


Equipped with easy to raise stainless steel cover. 
SPECIFICATIONS FOR MODEL No. 150 


Interior Size Exterior Size Bottle Bottle 
LW. D. L. W. D. Wattage Capacity Carriers 


12"x18"x10"  15"x22"x15" 400 24 4 


Price $160.00 complete 


Arne evectric Aepsack COMPANY, INC. 


COTTMAN AVE. AT MELROSE ST. ° PHILADELPHIA 35, PENNSYLVANIA 


May Be Had without Carriage 
Extra Stainless Steel Carriers Available 
Send for folder with complete information 
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Professional Confidence 


When the physician specifies and the pharmacist dispenses MERCK PRESCRIP- 
TION CHEMICALS, professional confidence of almost four generations is 
reflected. Scientific research, modern production facilities, and rigid laboratory 


control ensure dependable products for the patient. 


MERCK 
PRESCRIPTION CHEMICALS 


MERCK & CO: Ince Manufacturing Chemists RAHWAY, IN]. 
In Canada: MERCK & CO., Ltd., Montreal » Toronto + Valleyfield aA Guaranty of 


Purity and Reliability 
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Hospital Association and Mied Meetings 





American Hospital Association 51st Annual Convention—September 26-29, 1949; Cleveland. 
Mid-Year Conference of Presidents and Secretaries—February 4-5, 1949; Chicago (Drake Hotel). 





REGIONAL MEETINGS — 1949 


Association of Western Hospitals—May 9- 
12; San Francisco (Civic Auditorium). 


Middle Atlantic Hospital Conference—May 
18-20; Atlantic City (Convention Hall). 


New England Hospital Assembly—March 28- 


Carolinas-Virginias Hospital Conference— 30; Boston (Statler Hotel). 


April 21-22; Asheville, N.C. (George Vaa- 
derbilt Hotel). 


Mid-West Hospital Association—April 26-28; 
Kansas City (Municipal Auditorium and 
Hotel President). 


Southeastern Hospitals Conference—April 
27-29; Biloxi, Miss. (Buena Vista Hotel). 


Tri-State Hospital Assembly—May 2-4; Chi- 
cago (Palmer House). 





Puritan Pressure Regulators 


+eeFOR LONG, TROUBLE-FREE ~»© & 
SERVICE LIFE 
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SAFETY VALVE 


All regulators equipped with self-seating 
safety relief valve. 













































2030 SERIES 2-Stage pressure reduction for precision administration of therapy gases 
over a protracted period of time. Requires a minimum of attention. 
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PURITAN COMPRESSED GAS CORPORATION 


BALTIMORE ATLANTA BOSTON CHICAGO CINCINNATI DALLAS 
DETROIT NEW YORK ST. LOUIS ST. PAUL KANSAS CITY 


Puritan Maid” Anesthetic, Resuscitating and Therapeutic Gases 
and Gas Therapy Equipment 
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Upper Midwest Hospital Conference—May 
26-28; Minneapolis (Nicollet Hotel). 


STATE MEETINGS—1948 


Alberta—November 8-10; Calgery (Palliser 
Hotel). 

California Midyear—November | 1-12; Santa 
Barbara (Recreation Center). 

Florida—November 19-20; Orlando (Wyo- 
ming Hotel). 

Hawaii—December 1-2; Honolulu (Mabel 
Smythe Memorial Building). 

Kansas—November 18-19; Topeka (Jayhawk 
Hotel). 

Maryland—District of Columbia—November 
8-9; Washington (Statler Hotel). 

Michigan—November 8-9; Grand Rapids 
(Pantlind Hotel). 

Missouri—December 6-7; St. Louis (Jeffer- 
son Hotel). 

Nebraska—November 17-18; Lincoln (Corn- 
husker Hotel). 


Oklahoma—November 4-5; Oklahoma City 
(Skirvin Hotel). 


Ontario—November 1-3; Toronto (Royal 
York Hotel). 


STATE MEETINGS — 1949 


Arkansas—May 16-17; Little Rock (Marion 
Hotel). 


lowa-—April 22; Des Moines (Fort Des Mo'nes 
Hotel). 

Massachusetts—March 28; Boston (Statler 
Hotel). 

Ohio—March 23-26; Columbus (Neil House). 

Texas—April 19-21; Galveston (Buccaneer 
Hotel). 


Wisconsin—February 17; Milwaukee (Schroe- 
der Hotel). 


OTHER MEETINGS 


American Medical Association Interim Ses- 
sion—November 30-December 3; St. Louis. 


INSTITUTES 


(For additional information address Associa- 
tion headquarters, 18 E. Division Street, 
Chicago 10.) 

Institute on Hospital Purchasing—November 
1-5; Boston (Somerset Hotei). 


Institute on Advanced Accounting—Novem 
ber 15-19; Long Beach, Calif. (Municipal 
Auditorium and Wilton Hotel). 

Conference on Public Relations—December 
6-8; New Orleans (Roosevelt Hotel). 

Hospital Planning Institute—December 6-10; 
Washington, D. C. (Wardman Park Ho- 
tel). 

Institute for Nurse Anesthetists—February 

7-11; New York City (Hotel Commodore). 
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483 First Avenue New York 16, N. Y. criminating surgeons. 





NOVEMBER 1948, VOL. 22 





OFFICERS of She American Hospital Association 


PRESIDENT 

Joseph G. Norby, Columbia Hospital, Milwaukee 11, Wis. 

PRESIDENT-ELECT 

John N. Hatfield, Pennsylvania Hospital, Philadelphia 7 

FIRST VICE-PRESIDENT 

Edwin L. Crosby, M.D., Johns Hopkins Hospital, Baltimore 5 

SECOND VICE-PRESIDENT 

Mary C. Schabinger, R. N., DeEtte Harrison Detwiler Memorial 
Hospital, Wauseon, Ohio 

THIRD VICE-PRESIDENT 

William P. Butler, San Jose Hospital, San Jose 14, Calif. 

TREASURER 

A. C. Bachmeyer, M.D., University of Chicago Clinics, Chicago 37 


BOARD OF TRUSTEES 

A. C. Bachmeyer, M.D., ex officio (treasurer) 

Guy J. Clark, Cleveland Hospital Council, Cleveland 15 

William L. Coffey, Milwaukee County Institutions, Wauwatosa, 
Wis. 

James A. Crabtree, M.D., National Security Resources Board, 
Washington 25 

Graham L. Davis, ex officio (past-president), W. K. Kellogg Foun- 
dation, Battle Creek, Mich. 

John N. Hatfield, ex officio (president-elect) 

Rt. Rev. Msgr. John J. Healy, Catholic Hospitals, Diocese of 
Little Rock, Little Rock, Ark. 

Stuart K. Hummel, Silver Cross Hospital, Joliet, Il. 

Joseph G. Norby, ex officio (president) 

F. Ross Porter, Duke Hospital, Durham, N. C. 

Mildred Riese, R.N., Children’s Hospital, Detroit 2 

Anthony J. J. Rourke, M.D., Stanford University Hospitals, San 
Francisco 15 

Charles F. Wilinsky, M.D., Beth Israel Hospital, Boston 15 


COMMITTEE ON COORDINATION OF ACTIVITIES 

Joseph G. Norby, chairman 

E. Dwight Barnett, M.D., Harper Hospital, Detroit 1 

Robin C. Buerki, M.D., University of Pennsylvania, Philadel- 
phia 4 

z tesaies Colman, Maryland Hospital Service, Baltimore 2 

John H. Hayes, Lenox Hill Hospital, New York City 21 

Florence King, Jewish Hospital, St. Louis 10 

Harold C. Lueth, M.D., University of Nebraska Hospital, 
Omaha 5 

Fred A. McNamara, Executive Office of the President, Bureau 
of the Budget, Washington 25 

Jacque B. Norman, Greenville General Hospital, Greenville, S. C. 

Sister Mary Reginald, R.N., Mount Mercy Hospital and Sani- 
tarium, Dyer, Ind. 

Donald C. Smelzer, M.D., Hospital Planning Agency—Citizens’ 
Conference, Philadelphia 44 


COUNCIL ON ADMINISTRATIVE PRACTICE 
Sister Mary Reginald, R.N., chairman 
Lawrence J. Bradley, Genesee Hospital, Rochester 7, N. Y. 
Ray E. Brown, University of Chicago Clinics, Chicago 37 
Ritz E. Heerman, California Hospital, Los Angeles 15 
J. Milo Anderson, Methodist Hospital, Gary, Ind. 
Harold M. Coon, M.D., State of Wisconsin General Hospital, 
Madison 6 
Kenneth Williamson, secretary, 18 East Division Street, Chicago 10 
COUNCIL ON PROFESSIONAL PRACTICE 
Robin C. Buerki, M.D., chairman 
Herbert M. Wortman, M.D., Mountainside Hospital, Montclair, 
N. 
Frank R. Bradley, M.D., Barnes Hospital, St. Louis 10 
Harold C. Mickey, Duke Hospital, Durham, N.C. 
Roger W. DeBusk, M.D., Evanston Hospital, Evanston, Ill. 
Sister Loretto Bernard, St. Vincent’s Hospital, New York City 11 
Charles T. Dolezal, M.D., secretary, 18 East Division Street, 
Chicago 10 
COUNCIL ON HOSPITAL PLANNING AND 
PLANT OPERATION 
Jacque B. Norman, chairman 
J. J. Golub, M.D., Hospital for Joint Diseases, New York City 35 
George H. Buck, Mercer Hospital, Trenton 8, N. 
Vane M. Hoge, M.D., U. S. Public Health Service, Washington : 25 
I. E. Behrman, Newark Beth Israel pay we Newark 8, N. J. 
N. E. Hanshus, Luther Hospital, Eau Claire, Wis. 
Roy Hudenburg, secretary, 18 East Division Street, Chicago 10 


COUNCIL ON PUBLIC RELATIONS 

Florence King, chairman 

R. F. Whitaker, Emory University (Ga.) Hospital 

Arthur J. Will, County of Los Angeles Department of Charities, 
Los Angeles 33 

Marshall I. Pickens, Duke Endowment, Charlotte, N.C. 

John V. Connorton, Ph.D., Greater New York Hospital Associa- 
tion, New York City 5 

“ee W. Stephan, University of Minnesota, Minneapolis 14 
C. J. Foley, secretary, 18 East Division Street, Chicago 10 


COUNCIL ON GOVERNMENT RELATIONS 
John H. Hayes, chairman 
Rt. Rev. Msgr. Maurice F. Griffin, st. Philomena’s Church, Cleve- 
land 12 
Carl P. Wright, General Hospital of Syracuse, Syracuse 5, N. Y. 
W. E. Arnold, St. Luke’s Hospital, Jacksonville 6, -Fla. 
W. P. Earngey Jr., Norfolk General Hospital, Norfolk 7, Va. 
Ray Amberg, University of Minnesota Hospitals, Minneapolis 14 
Albert V. Whitehall, secretary, Washington Service Bureau, 1834 
K Street N. W., Washington 6 
COUNCIL ON ASSOCIATION RELATIONS 
Fred A. McNamara, chairman 
T. H. Haynes, Knoxville General Hospital, Knoxville 17, Tenn. 
B. Tol Terrell, Shannon West Texas Memorial Hospital, San 
Angelo, Texas 
Harvey Agnew, M.D., 
Ont. 
G. Otis Whitecotton, M.D., Alameda County Institutions, Oak- 
land 6, Calif, 
C, J. Foley, secretary, 18 East Division Street, Chicago 10 


COUNCIL ON INTERNATIONAL RELATIONS 

Donald C. Smelzer, M.D., chairman 

Howard E. Bishop, Robert Packer Hospital, Sayre, Pa. 

J. Russell Clark, Brooklyn Hospital, Brooklyn 1, N. Y. 

George U. Wood, Peralta Hospital, Oakland g, Calif. 

Rev. Donald A. McGowan, National Catholic Welfare Confer- 
ence, Washington 5 

Fdgar C. Hayhow, Ph.D., East Orange General Hospital, East 
Orange, N. J. 

Dallas G. Sutton, M.D., secretary, Washington Service Bureau, 
1834 K. Street N. W., Washington 6 


COUNCIL ON EDUCATION 

Harold C. Lueth, M.D., chairman 

Edwin L. Crosby, M.D., Johns Hopkins Hospital, Baltimore 5 
James A. Hamilton, University of Minnesota, Minneapolis 14 
Robert H. Bishop Jr., M.D., Western Reserve University School 

of Medicine, Cleveland 6 

J. Gilbert Turner, M.D., Royal Victoria Hospital, Montreal, Que. 
Gerhard Hartman, Ph.D., University Hospitals, Iowa City, Iowa 
Helen V. Pruitt, secretary, 18 East Division Street, Chicago 10 


COUNCIL ON PREPAYMENT PLANS AND HOSPITAL 
REIMBURSEMENT 

E. Dwight Barnett, M.D., chairman 

O. G. Pratt, Rhode Island Hospital, Providence 2 

Lawrence R. Payne, Baylor University Hospital, Dallas 1, Texas 

Charles G. Roswell, United Hospital Fund, New York City 17 

E. I. Erickson, Augustana Hospital, Chicago 14 

Rt. Rev. Msgr. George Lewis Smith, Catholic Hospitals, Diocese 
of Charleston, Aiken, S. C. 

Maurice J. Norby, secretary, 18 East Division Street, Chicago 10 


BLUE CROSS COMMISSION 


J. Douglas Colman, chairman 
Louis H. Pink, vice chairman, Associated Hospital Service of 
New York, New York 17 


Canadian Hospital Council, Toronto 5, 


Abraham Oseroff, treasurer, Hospital Service Association of Pitts- 


burgh, Pittsburgh 22 

E. Dwight Barnett, M.D., Harper Hospital, Detroit 1 

J. — Butler, Group Hospital Service, Inc., Syracuse 2, 
N. 

F, ciuacth Helsby, Group Hospital Service, Inc., Kansas City 
6, Mo. 

F. P. G. Lattner, Hospital Service, Inc., of Iowa, Des Moines 7 

E. P. Lichty, Blue Cross Plan for Hospital Care, Chicago go 

Basil C. MacLean, M.D., Strong Memorial Hospital, Rochester 7, 
N.S. 

E. Duncan Millican, Quebec Hospital Service Association, Mon- 
treal, Que. 

Richard O, Parker, Hospital Service, Inc., of Stark County, Can- 
ton 2, Ohio 

O. G. Pratt, Rhode Island Hospital, Providence 2 

Stanley H. Saunders, Hospital Service Corporation of Rhode 
Island, Providence 

H. A. racy Florida Hospital Service Corporation, Jackson- 
ville 1 

Ralph G. Walker, Hospital Service of Southern California, Los 
Angeles 5 

Paul R. Hawley, M.D., chief executive officer, 18 East Division 
Street, Chicago 10 

Richard M. Jones, director, 18 East Division Street, Chicago 10 


EXECUTIVE STAFF, 18 EAST DIVISION STREET, CHICAGO 10 
George Bugbee, executive director 

Charles T. Dolezal, M.D., assistant director 

Maurice J. Norby, assistant director 

Kenneth Williamson, assistant director 

John M. Storm, editor 
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Modernized the Laundry Department at 525-Bed 
QUEEN OF ANGELS Hospital, Los Angeles 


In modernized laundry 
at Queen of Angels Hos- 
pital, this 42 x 84” 
CASCADE Automatic Un- 
loading Washer with 
Companion Control 
washes automatically, un- 
loads mechanically into 
NOTRUX Extractor Con- 
tainers. At right, loaded 
Containers are quickly 
hoisted into and out of 
NOTRUX Extractor. 


8-ROLL STREAMLINE Flatwork 


lroner with TRUMATIC 


Folder irons and automatically folds large pieces at high 
speed; saves labor of 2 operators. 
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problem 


A 175-bed addition at Queen of Angels 
Hospital, Los Angeles, seriously overbur- 
dened the laundry department. Production 
costs mounted. Laundering capacity had 
to be increased in minimum space. 


Hospital authorities called in our Laundry 
Advisor who made a thorough survey and 
submitted recommendations. Hospital then 
installed equipment shown. : ' 


Hospital reports laundering capacity has 
been doubled in only 44 more space. 
Plenty of clean linens are always available. 
Linen inventory has been reduced. Quality 
of laundering is much better. Savings made 
by the modern, labor-saving equipment 
amount to $12,000 yearly. 


Our Laundry Advisor will be glad to help 
you solve your laundry problem. There’s 


no cost or obligation. WRITE TODAY. 


Remember... 


Every Department of the Hos- 
pital Depends on the Laundry. 


” AMERICAN 


LAUNDRY MACHINERY CO. 
Cincinnati 12, Ohio 








FEEL NOT A LITTLE inadequate in 
I attempting to supply copy that 
may have interest for the presi- 
dent’s column. John Hayes fol- 
lowed the gentle art of the poet and 
sneaked in a lot of good common- 
sense besides. Graham Davis, my 
immediate predecessor, put for- 
ward the philosophy which the 
time seemed to demand. 

As far as I am able to figure it 
out, the only thing that remains for 
me is to try to fill the humble role 
of commentator. Without the style 
of Winchell, or the sources of Drew 
Pearson, no one need worry seri- 
ously, and the text need not be 
copyrighted. 

I returned to Milwaukee on Sun- 


day following the convention and 
on Monday morning settled back to 
do some of the things that I am em- 
ployed to do. It was a little discon- 
certing to find that things had not 
gone to pot in my absence. In fact, 
no one seemed to note the differ- 
ence. It all helped to bring me back 
to normalcy and it was mighty nice 
to see smiles and to get greetings 
from the folks that had to stay 
home to keep the wheels turning. 


x 2 ® 


The convention was a grand ex- 
perience. More than 7,500 regis- 
tered attendants and many more 
who were in. Atlantic City as 
guests, exhibitors and visitors, con- 
tributed to make the fiftieth anni- 
versary convention of the Ameri- 














Wire or write us immediately if inter- 
ested. All negotiations confidential. 





YOU'LL LIVE LIKE A QUEEN—As part 

of its expansion program, a hospital is 

seeking an assistant Director of Nursing. 

Some experience in teaching and a 
+ ol B. S. degree is preferred. 

In addition to an excellent salary, a 

beautiful private apartment with com- 


plete service is provided. 


You will find both your professional 
and personal life richly stimulating in 
this’ position. 


BURNEFCE LARSON, Director 


THE MEDICAL BUREAU 
Palmolive Bldg. at 919 N. Michigan Ave. 


CHICAGO . 


ILLINOIS 











can Hospital Association a memor- 
able occasion. The streamlined pro- 
gram, too, seemed to meet with un- 
usual approval. 

Everything contributed: The 
weather was ideal, the city offered 
everything that a convention city 
should, and the occasion itself. 
There was sunshine for the office 
bleached administrator, seafood for 
the landlubber, and after-session 
fellowship. All in all, it was a grand 
experience. 

The highlight was, of course, 
Honor Night. Life members, past 
presidents, distinguished service 
members and the special honor 
guests made up a company the sight 
of which thrilled us to the core. 
Here were the folks that have done 
most to make the American hos- 
pital the finest in the world. Presi- 
dent Davis, Dr. Wilinsky and Sena- 
tor Hill, who presided over various 
parts of the program, did a magnifi- 
cent job and everything moved 
with clocklike precision. 

That reminds me that we ought 
to give a long and loud hand to 
President Davis, Director Bugbee 
and the office staff for the fine work 
they did both in planning and exe- 
cution. Everything seemed to be 
provided for; nothing seemed to 
have been forgotten. It is close at- 
tention to detail that makes things 
click. Certainly that principle had 
been observed. There has to be a 
very special type of loyalty too, 
and there was plenty of evidence 
of its presence. Seventy-five hun- 
dred registered members are in- 
debted to you folks and_ say, 
“Thank you.” 

x = 


There were two new groups in 
attendance this year who were 
eagerly welcomed: The women’s 
auxiliaries and the federal hospital 
representatives. The women’s aux- 
iliary representatives struggled 
with the problem of setting up a 
national organization in order to 
coordinate the activities of these 
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‘The invisible quality 
of vital importance 





ORDER THROUGH YOUR DEALER 


Curity Suture Laboratories 


. LC BAUER & BLAG Re 


Division of The Kendall Company, Chicago 16 


ARCH... .TO ESTABLISH A FINE BALANCE 
= OF NECESSARY CHARACTERISTICS 
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SURGICAL USE 
PROVES PREDICTABLE 
ABSORPTION OF 
Curity CATGUT 


Curity Catgut has all of the 
more obvious advantages of fine 
sutures — smoothness, pliability, 
more-than-adequate tensile 
strength and uniformity. These 
can be seen or felt. 


But there is an invisible quality 
in Curity Catgut that is of vital 
importance in surgical use: pre- 
dictable absorption. Because of it, 
you can maintain effective wound 
closure within a wide margin of 
safety—simply by using a Curity 
suture of the right size and degree 
of chromicization. . 


Predictable absorption is not 
an overnight achievement. It re- 
flects Curity Suture Laboratories’ 
years of research in the chemistry 
and physics of Catgut and it is 
the culmination of many major 
Curity contributions to catgut 
processing. That’s why Curity 
Sutures completely satisfy your 
demands. Try them, and see for 
yourself, 














CHECK THESE 
FACTORS 
IN PRESSURE 
STERILIZATION 





Ed 


STEAM PENETRATING TO 
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PACKS 
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TIME AND TEMPERATURE 
ADEQUATE 


Diack Controls have been 
checking these factors and 
assuring positive sterilization 
for 38 years. 











vaulable adjuncts to hospitals. We 
hope they succeed. They have done 
“great work as isolated units. Or- 
ganized through education and di- 
rection, they might become. a 
mighty force in promoting the in- 
terest of the hospitals they serve. 

The presence of a large represen- 
tation from the federal hospitals 
was most encouraging. The prob- 
lems that meet the voluntary hos- 
pitals are doubtless in evidence in 
the government hospitals as well 
because we all take care of people 
who are American citizens and all 
are supported by the same people. 
We were happy indeed to have this 
group with us and look forward to 
their participation again, both in 
deliberations and in our educa- 
tional programs. 

Wook ® 

About as satisfying as anything 
that transpired at Atlantic City 
were the presentations that were 
offered in the afternoon sessions. 

Folks outside the field of hos- 
pital administration told us their 
views on the hospital and its fu- 
ture prospects. Universal interest 
in health service was demonstrated 
over and over again. Businessmen 
professed willingness to continue 
to support and develop the hospital. 
They expressed concern lest gov- 
ernment enter too largely into the 
control and management of these 
hospitals which, over the years and 
through freedom of action and in- 
dividual initiative, have done so 
much for the American people. 

Educators and professional peo- 
ple also showed how closely their 
functon enters into the. growth 
and. development of improved 
health service. Our afternoon con- 
tributors gave us the “shot in the 
arm” that is needed in this day of 
looking to government for help 
with about everything that looks 
a bit difficult. I think all went away 
with more courage and greater will 
to do a better job at home. 


x * * 


There were a lot of other good 
things too. The exhibitors brought 
us a show that was worth travel- 
ing a long way to see, and the pro- 
gram was planned in such a way 
that there was plenty of opportu- 
nity to roam around. I am of the 
opinion that things really were set 


|_up for us and we ought to do a 


better job as a result of the expe- 
rience. 


x * * 


We are busy starting Association 
activities for the year. Five coun- 
cils and several of the committees 
met during October, each with 
many projects to consider and 
move forward. I attended several 
meetings in Washington. I found 
government officials very much in- 
terested in cooperating with the 
Association. Our relationships de- 
mand regular contacts if best re- 
sults are to be attained. 

One interesting point to me in 
considering Association activities 
is the difficulty of knowing just 
what our members think about 
specific projects. Of course I hope 
to see many members during hos- 
pital association meetings, and 
some few do write. It would be 
very helpful if you would send to 
the Chicago office your comments 
and questions about the various 
projects being studied. 

I thought it a very good idea 
this year to send a complete set of 
the convention Daily Bulletin to all 
institutional and personal mem- 
bers. We have had a few comments 
on this mailing, all favorable, but 
not many. It is hard to know 
whether to carry on such a service 
without hearing from more of you. 


x *k * 


You have received my letter re- 
garding the public relations pro- 
gram. This is one of the Associa- 
tion’s most important ventures. 
Repeatedly we hear that the pub- 
lic is misinformed on such funda- 
mental questions as: The position 
of the board of trustees in the vol- 
untary hospital; who pays for the 
hospital care of indigents; the value 
of Blue Cross prepayment plans. 
The public must be made familiar 
with our problems and the funda- 
mental facts about our hospitals if 
it is to assist us in making hospital 
care readily available to all. Be 
sure to answer the questionnaire on 
this program. Of course I hope you 
and your board of trustees will see 
the value of pledging support. 


nS ionly 
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Protection... 





T, M.— Synkayvite — Reg. U. $. Pat. Off. 
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against lowered prothrombin levels in: 


obstetrics 


surgery 


cases requiring extended treatment with prothrombin- 
depressing drugs. 


Many hospitals have found it profitable to make Synkayvite their standard 


vitamin K preparation. It is stable, water-soluble, of low toxicity and 


high antihemorrhagic activity. Synkayvite ampuls, 5 mg and 10 mg, are 


furnished in boxes of 25 and 100; Synkayvite oral tablets, 5 mg, in bottles of 
500 and 1000. Favorable hospital rates prevail. 


Hospital Department ¢ Hoffmann-La Roche Inc. « Nutley 10 « N.J. 


SYNKAYVITE ‘ROC H E’ 


| 
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FL LSTERLING 


STERLING China quality is the result of the combined efforts of the 650 craftsmen 
and technicians who take pride in its production; STERLING China beauty is 
reflected in the way it complements fine foods in leading hotels, restaurants, hospitals 
and institutions the nation over; STERLING China durability is assured by meticulous 


laboratory testing. 
Combine them all and you have the reasons why: There ts no finer China than STERLING. 


STERLING China offers a variety, too; there are nearly 800 patterns available in 
decals, inlays, prints, crests, line treatments and spectal decorations. 


STERLING China is sold only through dealers; there are more than 300 of them in 
the United States—and there’s one of them near you. 


THE STERLING CHINA CO. 


EAST LIVERPOOL, OHIO 
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The newest 
in penicillin therapy ... 


96 HOURS 


Upjohn is privileged to announce the newest in the 
series of giant strides in penicillin therapy— 
Dero-PENICcILLIN—96-hour therapeutically effective 
blood levels made possible with a single injection of Upjohn’s 
uniquely prepared Crystalline Procaine Penicillin G suspended 
in Peanut Oil containing 2% W/V Aluminum Monostearate. 
The Upjohn process of suspending smaller than micra particles 
of Crystalline Procaine Penicillin G in Peanut Oil gelled 
with. a dispersing agent also affords a free-flowing preparation 
which may be kept at room temperature and administered 


intramuscularly with syringe and needle which do not have 


/ 
to be free from moisture. DEpo-PENICILLIN is recommended 


for use in all those conditions in which other forms 


of repository penicillin have been indicated. 


*Trademark 


; SINCE 1886 





From a simple radiograph of the kidney, the 
physician may determine the presence of calculi 
or other abnormal calcifications. With a con- 
trast medium, he may diagnose tumors and 
certain infections. But still there are problems 
unsolved. 

In much the same way as medical knowledge 
is extended by continued association with a 
problem, General Electric X-Ray equipment 
gains from the continued association of G-E 
men with G-E equipment in use. 

For General Electric feels a responsibility 


for G-E equipment—a duty toward G-E owners. 
In fulfillment, there has been built the out- 
standing service organization in the medical 
field. 

More than 200 General Electric X-Ray serv- 
ice men are strategically placed throughout the 
country. As near as your telephone, they will 
bring you: quick help in time of need; a main- 
tenance program that prevents emergencies, 
saves you major repairs. Their skill, training 
and experience stand behind the G-E emblem 
on the finest x-ray equipment you can own. 
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FOR IMPROVED ROENTGENOLOGY...6.E. offers the NEW Maxiscope 500 


The New Maxiscope Centralinear Control. It’s a 
new high voltage control; it’s a new easy-to-use 
control. Press push-buttons to select technic; con- 
trol phototiming. Then make 3 simple adjustments 
... press the x-ray switch! Technic selector buttons 
are Lucite . . . lock in and light up! They select 
proper tube, focal spot, ma value and ma scale; 
connect the timer; illuminate proper indexes on 
timer and kvp scale. Instantaneous overload and 
radiographic heat storage tube protectors lengthen 
x-ray tube life. 

The New Maxiscope Table. Angulates quietly .. . 


at variable speeds. The new continuous motion 
Bucky diaphragm provides more uniform radio- 


graphic results. A new 30-degree Trendelenburg 
position brings new advantages to injection tech- 
nics. During fluoroscopy, a panel on the table front 
stops stray radiation, protects the radiologist. Trans- 
verse fluoroscopic travel has been increased to 12 
inches; longitudinal travel, to 42 inches. The tube 
stand is supported by a new telescoping platform, 
eliminating projecting floor obstructions. Radio- 
graphic distance has been increased to 60 inches 
above table. 


Procedure is simplified. Schedules are speeded. 
Errors reduced. Money saved. For details, write 
General Electric X-Ray Corporation, Dept. K-25, 
4855 McGeoch Avenue, Milwaukee 14, Wisc. 


GENERAL @ ELECTRIC 


oo 


X-RAY 


General Electric X-Ray Corporation manufactures 
and distributes x-ray apparatus for medical, dental 


x-ray and electromedical supplies and accessories. 
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citrus fruits 
and 


juices... 


references 
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E. L.: Vitamin Therapy in 
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*Citrus fruits and juices 
are among the richest 
known sources of 
vitamin.C ; they also 
contain vitamins A, -B,,- 
G and P, and other 
nutritional factors such as 
iron, calcium, citrates, 
citric acid and readily 
assimilable fruit sugars. 
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Few foods pay such bountiful dividends in nutritional 
supply, psychological stimulus and sensory pleasure as do 
citrus fruits. Their great variety of essential nutrients,* 
highlighted by a remarkable abundance of vitamin C (prerequisite for 
tissue health and vigor*), with rich fruit sugars for quick energy 
release,’ recommend their liberal inclusion in the hospital dietary. 
Mildly laxative,‘ systemically alkalinizing,? and markedly beneficial 
in the management of chronic infectious conditions,” citrus fruits 
are also instrumental in bettering calcium utilization,! and in 
combatting anorexia.’ Generous daily servings of Florida citrus fruits 
and juices — fresh or canned — can help save time and money 
in speeding convalescence! 
FLORIDA CITRUS COMMISSION +- LAKELAND, FLORIDA 


“FLORIDA ‘es 
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HE unusual therapeutic efficacy 

of Kwell Ointment in the control 

of scabies was again demonstrated in 

a recently reported study.* By means 

of Kwell Ointment it was possible to 

produce complete eradication of sca- 

bies in over 95 per cent of the patients 

treated. Not a single instance of dermatitis due to the active 

ingredient was encountered. These results led the author to 

term Kwell Ointment “...a distinct advance in the treat- 
ment of scabies.” 

Kwell Ointment owes its unique scabicidal properties to 
the gamma isomer of 1, 2, 3, 4, 5, 6-hexachlorocyclohexane 
which is incorporated in a vanishing cream base. This sub- | 
stance is rapidly lethal for the sarcoptes of scabies but, in the 
concentration employed, is nonirritant for the human integ- 
ument. Kwell Ointment is equally efficacious in the control 
and eradication of pediculosis capitis, corporis, pubis. 

Kwell Ointment is available on prescription at all phar- 
macies in 2 ounce and 1 pound jars. Descriptive literature 
available to physicians on request. 


K Wooldridge, W. E.: The 
Gamma Isomer of Hexachlo- hia WH Fh, Y y YY, y y WU, i, y WU. 
rocyclohexane in the Treat- 1 t4 | 


sara, SC Seaeets a eee A DIVISION OF COMMERCIAL SOLVENTS CORPORATION 
1 
Dermat. 10:363 (May) 1948. 17 EAST 42ND STREET, NEW YORK 17, NEW YORK 


KWELL OINTMENT 
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FIRE EVACUATION 


What type of fire exit is most desirable 
for a new hospital? 

Provision for horizontal evacua- 
tion of patients in their own beds 
is the current answer to the prob- 
lem of providing for patient move- 
ment in case of fire in a modern 
hospital. 

The modern hospital building is 
of fire resistant construction. It 
contains a minimum of combustible 
materials. Enclosed stairways limit 
the travel of smoke and fumes 
from one floor to another. 

The proposed fire safety code, on 
which the Council on Hospital 
Planning and Plant Operation now 
is working, probably will call for 
each floor of a hospital to be di- 
vided into at least two sections by 
smoke-proof partitions equipped 
with self-closing doors. This de- 
sign will provide two compart- 
ments so that patients may be 
wheeled in their beds from one sec- 
tion threatened by smoke and 
fumes into a relatively clear com- 
partment. 

If elevators rise in a central sec- 
tion of such a nursing floor, this 
central section would be separated 
from compartments on either side. 
This in effect provides a smoke lock 
through which evacuated patients 
would be rolled. 

Horizontal evacuation, of course, 
calls for very adequate casters on 
the beds, doors wide enough for 
the passage of a bed, and corri- 
dors wide enough to permit two 
beds to pass each other with a nar- 
row travel lane between. A corri- 
dor width of at least eight feet is 
required. 

With this type of horizontal evac- 
uation, there appears to be no need 
for the provision of ramps as fire 
exits for the modern fire-resistive 
hospital—Roy HuDENBURG. 


SALESMEN'S PROMISES 


What is the legal status of price quota- 
tions or statements of quality made by sales- 
men? 

The supplier generally is not 
bound by such quotations or guar- 
antees until they have been ac- 
cepted by someone in authority. 
Most reputable firms will honor 
reasonable promises made by their 
salesmen. They do this because of 
policy rather than requirement. 

The need for properly complet- 
ing each purchase order cannot be 
overemphasized. The order should 
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eadquarters 


contain prices quoted, discounts, 
shipping arrangements and guar- 
antees. If shipment is made on the 
authority of a purchase order, the 
supplier is understood to have ac- 
cepted responsibility for statements 
made by the salesman.—LEONARD 
P. Goupy. 


ANNUAL STUDIES 


Are there any annual figures on the num- 
ber of admissions of bed patients to hos- 
pitals, the number of hospital beds and the 
average daily census? 

The Association has compiled an- 
nual tabulations of patient service 
statistics in the American Hospital 
Directory since 1945. Summaries 
of these data can be prepared from 
this source. 

Another source which might be 
of help is “Hospital Care in the 
United States,” the report of the 
Commission on Hospital Care. Ex- 
tensive tabulations of both the 
growth of hospitals and the in- 
crease in beds are shown by type 
of hospital and control. 

The Commonwealth Fund, which 
published the report in 1946, has 
copies that may be purchased for 
$4.50 each. Orders should go to the 
fund at 41 E. 57th Street, New York 
City. 

Additional information may be 
found in the annual hospital cen- 
sus published in the Journal of the 
American Medical Association. Re- 
prints are available at the medical 
association headquarters, 535 N. 
Dearborn Street, Chicago 11, for 
75 cents each.—MAuvRICE J. NORBY. 


LEGAL EVIDENCE 


Are sound recordings, used as an alterna- 
tive to microfilm, considered legal as medi- 
cal records? - 

A voice-written record probably 
would be acceptable as legal evi- 
dence of clinical diagnosis, treat- 
ment and other hospital procedures 
if it was properly identified in the 
same way a written record must 
be identified. The situation, how- 
ever, would involve many practi- 
cal difficulties. 

Many things are taken for 
granted on a written record. These 
include such details as date, name 
and address of patient, and signa- 
ture and title of physician. Such 
items would be an artificial burden 
on the dictator, who might feel 
self-conscious about having to re- 
member to dictate them. 

Another difficulty is the occa- 
sional lack of clarity of speech in 


‘a dictated record. People seem 


more patient and persevering in 
attempting to decipher poor hand- 
writing than in trying to under- 
stand blurred speech. 

There would be a considerable 
problem for persons accustomed to 
checking a written record. Written 
records are made up in chart form. 
If specific information is needed, 
the eye can be focused on that por- 
tion of the page where such infor- 
mation should appear in a flash of 
a second. With a voice recording, it 
is necessary to listen through the 
whole disc to hear some certain 
point.—ALBERT V. WHITEHALL. 


OFFICE TEXT 


Is there a good book containing informa- 
tion on general routines like handling mail 
and correspondence, filing and other office 
routines? 

Probably one of the most com- 
prehensive and practical texts on 
the operations of a modern office is 
“Office Management, a Handbook.” 
This book, of almost 900 pages, 
represents the work of more than 
100 contributing authors and was 
prepared under the auspices of the 
National Office Management Asso- 
ciation. 

The book may be purchased from 
the Ronald Press Company, 15 E. 
26th Street, New York 10, for $6.— 
WILLIAM H. MARKEY JR. 


INSTITUTES FOR 1949 


What fields will be covered by Associa- 
tion institutes next year? 

Plans are almost completed for a 
well-rounded institute program in 
1949. Institutes that have been 
scheduled definitely, meeting places 
and dates are: 

Nurse anesthetists, February 7- 
11, New York City; basic account- 
ing, February 21-25, Atlanta; pub- 
lic relations, March 28-April 1, 
Chicago; dietetics, March 14-18, 
Biloxi, Miss.; medical records, April 
4-8, Buck Hill Falls, Pa.; engineer- 
ing, April 11-15, Buck Hill Falls; 
purchasing, April 18-22, Washing- 
ton, D. C.; laundry, May 16-20, 
Chicago; purchasing, July 18-22, 
Ann Arbor, Mich.; advanced ac- 
counting, October 17-21, Boston; 
medical records, November 7-11, 
Biloxi; planning, November 28- 
December 2, Cincinnati; personnel 
relations, December 5-10, Chicago. 

There also will be a two-day 
conference on accounting, April 
25-26 at Kansas City, immediately 
preceding the Mid-West Hospital 
Association meeting. 

Also planned for 1949 are a 
housekeeping institute in May, 
probably at Ithaca, N. Y., and two 
pharmacy institutes, one on the 
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the New three-way 


Sterile Petrolatum Gauze Dressing 


1 


A 100% sterile ...reliable... 


COVER—Emollient, 
non-adherent, 

sterile dressin 

for burns an 
wounds of all types, 
varicose ulcers, 
amputation stumps, etc. 


PACK—Non-adherent, 
non-stimulating, 
non-irritating, 

sterile packing—as in 
osteomyelitic surgery, 
fractures, 
postoperatively, etc. 


|—Non-macerating, 

sterile drain after 
cholecystectomy and other 
surgical procedures, 

P ing ds, etc. 





BAYBANK PHARMACEUTICALS, INC. 


bi pugh Mfg. Co. Cons’d. 


BAYAN 


Available through 
Surgical Supply 
Dealers in cartons 
containing 6 en- 
velopes each. 
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. +. convenient! 


For the surface treatment of burns 

and wounds, VASELINE* Petrolatum Gauze 
Dressings in Individual Sterile Packages 
provide many advantages for emergency 
and routine application. They are 
dependably sterile, instantly usable, non- 
adherent, non-toxic, non-irritating and 
non-stimulating — also they are non- 
macerating and permit free drainage. 
Each Dressing is a 3 x 36” strip of fine- 
meshed, sterile absorbent cotton gauze, 
uniformly saturated in a sterile atmosphere 
with sterile white petroleum jelly—accordion- 
folded and heat-sealed in a compact, 
moisture-proof, aluminum foil envelope. 
The fine mesh precludes the possibility of 
the growth of granulating tissue through the 
Dressings, and — because the amount of 
petrolatum is carefully adjusted and 
uniformly impregnated — the development 
of tissue maceration through superfluous 
“blobs” is avoided under pressure 
bandages or around drains. 

Ideally suited for use in hospital, home, 
factory, doctor's office, or ambulance, 

or at the site of accident. 


17 STATE STREET, NEW YORK 4 





4 Vaseline ~ 
} Petrolatum Gause Dressing 


¢ | Absorbent G ae 
pregnated w ole 


Sterile 
BAYBANK PHARMACEUTICALS, INC 


NEW YORK 4 ¥ «+ MADEINU SA 
Division of Chesebrough Mig 


SEE INSTRUCTIONS OWN REVERSE SIDE 





west coast, the other in the mid- 
west. Arrangements for these three 
will be completed soon.—HELEN 
V. PRUITT. 


NEW MANUAL 


Are copies of the “Manual of Specifica- 
tions for Canned Fruits and Vegetables" for 
sale? : 

A copy of the new manual was 
mailed to each institutional mem- 
ber of the Association last month. 
Many hospitals will want extra 
copies for use by the purchasing 
agent and the dietitian. These may 


be purchased from the Association 
for $2.50 each. 

A description of the material in- 
cluded in the manual appeared on 
page 84 of HOSPITALS, October.— 
LEONARD P. GoupDy. 


MORBIDITY STANDARD 

What is the morbidity standard of the 
American Committee on Maternal Welfare? 

The standard is: ‘Temperature 
of 100.4 degrees F. (38 degrees C.); 
this temperature to occur on any 
two of the first 10 days’ post- 
partum, exclusive of the first 24 





3-in-1 DELIVERY 


Costs You Less! 


WEST'S 
LUSTRE-CLEAN 


TRIPLE-PURPOSE FLOOR CLEANER 
CLEANS - DEQDORIZES - LIGHTLY WAXES 


Maintenance men in leading hospitals agree that no floor cleaner 
delivers better or more economical all-around performance for 
your money than Lustre-Clean. In one quick, easy operation Lustre- , 
Clean simultaneously cleans, lightly waxes, and deodorizes floors 
in corridors, wards, offices and operating rooms. Also, it protects 
against slipping — keeps the floor-surface looking better longer — 


all without polishing or rubbing. 


Lustre-Clean makes all dirt and grime disappear to be replaced 
by a fresh, glossy wax finish which brings up the natural beauty 
of your floors. Hard-to-remove footprints vanish like magic. If 
you'd like further information on this safe, effective, money-saving 
floor cleaner, contact one of West's large nationwide staff of 
trained sanitation specialists at once. 


PRODUCTS THAT PROMOTE SANITATION 


¥ES DISINFECTING 42-16 West Street 
, any Long Island City 1, N.Y. 
( SINF Ce 


NSECTICIDES + 


KOTEX VENDING MACHINES 


© DEODORIZING APPLIANCES + LIQUID SOAPS 





hours, and to be taken by mouth 
by a standard technique at least 
four times a day.” 

This standard is stated on page 
36 of the American Hospital Asso- 
ciation’s ‘Manual on Obstetric 
Practice in Hospitals.”” A copy of 
the manual may be obtained on 
loan from the American Hospital 
Association library.—Dr. CHARLES 
T. DOLEZAL. 


GARBAGE DISPOSAL 


What methods for garbage disposal for 
floor diet kitchens are recommended? 

Disposable paper garbage bags 
that are water tight are desirable 
if their use does not conflict with 
local regulations of garbage col- 
lectors. The ideal arrangement, 
which is proving successful, is the 
installation of electric garbage 
grinders in floor diet kitchens. This 
eliminates the trucking of garbage 
and saves labor.—MARGARET GIL- 
LAM. 


DISINFECTION 


What is the most practical. management 
of the rooms and facilities which have been 
exposed to patients with tuberculosis, pneu- 
monia, typhoid fever and Welch bacillus 


infection? 

There is no universal procedure 
for the treatment of rooms which 
have been exposed to patients with 
different infections and communi- 
cable diseases. In most states, regu- 
lations are prescribed by the state 
department of health. 

All areas exposed to patients 
with tuberculosis, typhoid fever, 
Welch bacillus infection and the 
common communicable diseases 
may be made available for new pa- 
tients after washing the walls and 
floors and cleaning the furniture 
with lysol solution. With the excep- 
tion of measles, chickenpox and 
smallpox, and probably gas bacillus 
infections, airing of the room for 
24 hours often is substituted for 
washing walls and ceiling. 

Steam sterilization of the mat- 
tress is, of course, the quickest 
method, but a number of hospitals 
merely change mattresses and treat 
the contaminated ones by airing 
them for several days. 

The three communicable diseases 
(measles, chickenpox and small- 
pox) require most careful manage- 
ment, as cross infections continue 
to occur in spite of all protective 
procedures. A number of hospitals 
have ceased to handle pneumonia 
cases as communicable disease. 


These suggestions should be re- 
garded as minimal protection.—Dr. 
CHARLES T. DOLEZAL. 
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Here’s how you can get 
5 Big, Extra Advantages 


You probably know Prometheus equipment—at least by reputa- 
tion, if not by actual experience. 


Built to take constant use, built to stand up under the abnormal 
strains of frequent overloading, Prometheus sterilizers are designed 
to provide positive, complete protection. ; 


They are equipped with approved safeguards against refertiliza- 
tion of contents. In the utensil sterilizer, for example, there are 
air breaks in water supply and waste lines, a sanitary filling device, 
a baffle to stop spattering, and a drip gap to prevent contamina- 
tion from a leaky faucet. 


Yet these are only a few of the quality features of standard 
Prometheus sterilizers. Take a moment to consider the 5 big, extra 
advantages you get when you add the two words “Monel* con- 
struction” to your purchase order. 


There’s a slight additional cost involved when you do that, it’s 
true. But the benefits you get from Monel construction are worth 
it—every penny of it! 


In Monel, you have a metal that never needs to be pampered. It 
takes hard use without complaint, for there’s nothing to chip, 
nothing to peel off or wear away. Monel is solid metal. It is 
stronger and tougher than structural steel. It is hard and smooth. 
It can never rust. 


Monel is highly resistant to corrosion and staining. It stands up 
against heat, steam and moisture—against acids, alkalis and a wide 
range of hospital solutions. As for cleaning, that’s no problem, 
either. Plain soap and warm water will usually do the job. Or you 
can use ordinary cleansers as often as you think necessary. They 
won’t dim Monel’s attractive, satiny lustre. Its good looks are 
permanent! 


These, then, are the extra advantages that go with the words 
Monel construction: 1) Solid, long-lasting metal that 2) never 
rusts, and g) resists stain and corrosion, yet 4) is readily cleaned 
and 5) stays permanently attractive. 


For your new sterilizing equipment, be sure to include in your 
specifications the words Monel construction. And for full informa- 
tion about Prometheus sterilizers, write PROMETHEUS ELECTRIC 
Corp., 401 West 13 Street, New York 14, N. Y. Just mention this 


advertisement and they'll send you the complete story by return 
mail. *Reg. U. S. Pat. Off. 


THE INTERNATIONAL NICKEL COMPANY, INC. 
67 Wall Street, New York 5, N. Y. 








IMPORTANT FEATURES of these Prometheus sterilizers are their 
bodies, covers, trays and supports. Made of rustproof Monel, 
they are readily Geentth, provide lasting resistance to acids, 
alkalis and a wide range of hospital solutions. (At top) A ward 
model utensil sterilizer. Simple to operate. Equipped with noise- 
less hydraulic lifting device. (Lower photo) Instrument sterilizer. 
Foot lift raises cover, holds it in open position until released. 
Bottom sloped to outlet for quick, thorough drainage. Interior 
corners rounded for easy — Both models available for 
gas, electricity or direct steam. Photos courtesy of Prometheus 
Electric Corp., New York. 
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sinusitis 


REE POS OREN RN EG NE ON a eh Hate 


Antibiotic 
Control 


Symptomatic 
Relief y 


Neo-Synephrine 
hydrochloride—the 
reliable, long-acting vasoconstrictor— 
promotes aeration and aids 
free drainage of mucopurulent secretions in sinusitis. 
By opening occluded ostia, it clears the way for 


effective penicillin therapy. 


neo-synephrine’ 
ARSE: See 


Supplied on prescription as a freshly prepared 
Viiitiot Stam w. buffered solution containing Neo-Synephrine 
New Youx 13,6. ¥.  Wanpson, Ont, hydrochloride 0.25% and Penicillin G Sodium 
1600 units per cc., in 15 cc. bottles. 


Neo-Synephrine, trademark reg. U. S. & Canada, brand of phenylephrine. 
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“She looked so happy 
when she saw the flowers!” 


Yes, Flowers by Wire have such a friendly way 
of saying, “We miss you so much... get well soon”. 
It’s no wonder their arrival 


means so much to patients. 


F.T. D. makes flowers easier to handle 


Almost all of our 8,000 members deliver hospital flowers already 
placed in containers with sufficient chemically treated water to last 
as long as the flowers. Upon arrival, the flowers merely have to be 


taken to the patient’s room. 


FLORISTS’ TELEGRAPH DELIVERY ASSOCIATION, 149 Michigan Avenue, Detroit 26, Michigan 
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MEDICATION RECORD 


— with Kardex Book Unit. Doctors’ orders and 
medication records are kept accurate . . . com- 
plete .. . up-to-date with efficient Kardex Visible 
Control. Each nurses’ station is equipped with a 
Kardex Book Unit, with each patient’s record in 
a separate pocket of which the visible margin 
carries all key data— Room Number, Patient’s 
Name, Hospital Number, Religion, Diet, Condi- 
tion, Doctor’s Name, etc. 


The saying “time is of the essence” was never truer 
than when applied to hospital record requirements, 
Patients’ welfare demands that vital information be 
supplied quickly; hard-pressed personnel need record 
systems that slash fact-getting time and paperwoik 
to the minimum. 

That’s why Remington Rand visible systems are used 
in ever greater frequency throughout the hospitals of 
America: they provide the speed, convenience and 
labor-saving indispensable to modern hospital ac'- 
ministration. 


INFORMATION RECORD 


—with Kolect-A-Matic visible indexing. This record may be 
housed in a recessed section of your Information Desk — 
carries all data needed on each patient for this important 
function. The record is immediately available, because the 
individual’s name appears at the top of the card, under the 
transparent celluloid tip of the pocket. 


PERSONNEL RECORD 


—with Kardex Control. This centralized, visible record 
provides split-second finding of all facts needed for efficient 
personnel administration — contains complete, detailed in- 
formation on personal history, qualifications, salary scales, 
etc., for all classes of hospital employees. The visible margin 
of each worker’s record is color-signaled for instant refer- 
ence to key facts. 


ANNIVERSARY * 


ington © 


Other Remington Rand hospital rec- 
ords designed to assure you top 
operating convenience and positive 
administrative control include: Record Room Files, Admis- 
sion Control, Diagnosis Indexes, Ledger and Collection 
Records, Stock Control of Equipment and Supplies. For 
details, call our office near you, or write Hospital Records 
Department, Systems Division, 315 Fourth Ave., N. Y. 10. 
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BEFORE YOU INVEST IN 
ANY WASHER CONTROL, CHECK THESE 


FEATURES OF THE HOFFMAN 
CENTRAL CONTROL SYSTEM 


DRAWS ITS OWN SUPPLIES 


Nobody has to carry a supply bucket at 
any time! Central supply tanks hold 
enough soap, bleach, sour and blue for 
a full day’s operation of washers. No 
re-charging for each run as with indi- 
vidual washer control stands. Each 
washer draws its own supplies by 
means of its own fully automatic control. 


SAVES CLEAN-OUT TIME 
AND LABOR 


Whereas individual control stands re- 
quirelaboriousclean-outofmany supply 
compartments and lines, the Hoffman 
central system operates automatically. 
A few simple valve adjustments pro- 
vide cleaning of the entire system. This 
saves time and labor—permits more 
washing (before shutdown time) and 
starts washing sooner the next day. 


FILLS THE EXACT FORMULA 
OF EACH WASHING CYCLE 


The Hoffman washer control unit pro- 
vides a choice of several predetermined 
formulas. By setting at the desired 
formula, the control for each washer 
draws exact amounts of supplies, at the 
right time. No over or under amounts— 
no chance for forgetting. 


Get the full MONEY-SAVING 
Story with a HOFFMAN Laundry 
Survey NOW! 


For adequate, balanced supplies of 
clean linen, Hoffman experienced tech- 
nicians analyze your laundry operating 
costs; survey your linen requirements 
and suggest linen control schedules; 
furnish efficient new laundry layout 
plans; recommend equipment to help 
you save floor space, time and labor, 
fuel and supplies and linen. 
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CORPORATION 


111 Fourth Ave.,NewYork 3;N_Y. 


U.S, HOFFMAN 


INSTITUTIONAL LAUNDRY DIVISION * BRANCHES IN ALL PRINCIPAL CITIES 
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It's the greatest improvement ever achieved in liquid soap 
making. Now for the first time you can use ordinary tap 
water (whether hard or soft) and obtain a perfectly clear 
dilution of soap. No insoluble hard water soaps are formed 
—no unsightly cloudiness or dispenser residues to reduce 
foaming and cleaning efficiency—no waste of soap in 
diluting concentrated Septisol for use. The result is a soap 
solution that cleanses better . . . that is soothing to the 
hands... and above all. . . a soap solution that under 
practically all conditions.is— 


The New SEPTISOL Water Conditioned Surgical 
Soap is non-irritating because it has been for- 
mulated specifically to overcome the two most 
important causes of soap irritation: 


The effect of alkalinity on the skin. 

Alkalinity, which is frequently responsible for 

ordinary soap irritation, has been reduced toa safe 

level by a special buffering agent in the new Septisol. 

The defatting of the skin by the cleansing action. 

A natural occurring emollient in Septisol counteracts 

the skin-defatting tendency, characteristic of ordinary 

liquid soaps— 
The new Septisol Water Conditioned Surgical 
Soap is another Vestal first . . . another Vestal 
exclusive. Developed in our own laboratories, it 
was thoroughly field-tested in a number of large 
hospitals where it won enthusiastic approval. 
Surgeons praised its superior scrub-up action and 
non-itritating feature. Purchasing agents ap- 
proved its economy . . . nurses said it was 
“smoother”... better! Write today for a prove- 
it-yourself demonstration. 














Convincing Demonstration 


The beaker at left holds a good grade of liquid soap, 
mixed with ordinary tap water. Solution cloudy. 
Foam action deficient. 


Beaker at right holds the New Septisol Water 
Conditioned Surgical Soap mixed with ordinary 
tap water. Solution clear—foam action animated 
.. - long lasting. Proof of cleansing efficiency. 


Ordinary surgical soap diluted 
with tap water. 

The New Septisol Surgical Soa; 
diluted with tap water. of 


SEPTISOL DISPENSERS 


Have been the choice of leading hos- 
itals for years because of these OUT- 
ANDING FEATURES: 


1. PRECISION BUILT—Each part 
made according to exact specifi- 
cations. No springs, or complic- 
ated parts to get out of order. 

. COMPLETE SOAP PROTEC- 
TION—AIll metal that comes in 
contact with soap is stainless 
steel. ; 
SOAP ECONOMY — Patented 
control valve accurately controls 
soap flow from a few drops to a 
full ounce. Prevents costly soap 
waste. No dripping. 
CONVENIENCE — Movable 

ut puts soap where wanted. A 
slight foot pressure releases just 
the right amount, 


Available in 3 models — Wall type; 
Single Portable; Double Portable. 
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equipment with 


POUR-0-VAC SEALS | 


the modern, reusable hermetic closure 
for sealing, storing, handling and con- 
serving surgical fluids. 


THESE FACTS ARE CONVINCING... 


Pour-o-vac Seals eliminate the possibility 

of sterile water contamination caused by 

intake of bacteria-laden dust . . . avoids 
- contamination by unfiltered air. 


They serve a secondary function of provid- 
ing a dustproof seal for remaining fluid 
when only the partial contents of a con- 
tainer are used. Of importance, they are 
interchangeable with all Fenwal 3000, 
2000, 1000 and_500 ml. containers. 


In permitting contents to be stored for long 
periods under vacuum . . . periodic testing 
for sterility without breaking the hermetic 
seal . . . pouring of contents from a non- 
drip sterile lip, Pour-o-vac seals eliminate 
the wasteful, time-consuming and ques- 
tionably scientific method of sealing with 
gauze, cotton, paper, string and tape. 


ALSO INV ESTIGATE—Fenwal Automatic 
Washing Units, capable of accommodating and 
thoroughly cleansing 4 containers in 30 seconds. 


Heaoauarters For sciewriric 
GLASS BLOWING LABORATORY 

D CLIMICAL RESEARCH AP / 
S$. REAGENT CHEMICALS 


ORDER TODAY or write immediately for 
further information 


MACALASTER BICKNELL COMPANY 


243 Broadway Cambridge, Massachusetts 
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HOAAISTER 
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Out of the ofdinary... 


and a splendid good will builder for 
your hospital »*.. . @.special»birth 
certificate with the name and pic- 
ture of your hospital. 


Every. Hollister Inscribed Birth 
Certificate presented to each new 
mother isa courtesy from your 
hospital that lasts a lifetime . . . in 
a manner, becomes a part of family 
tradition. ; 


Begin now to develop a loyal 
“alumni group” among the infants 
born in your hospital. 


Write for this portfolio giving full in- 
formation on Hollister Birth Certificate 
Service ...and for 
samples of the 
many styles of Hol- 
lister Certificates 
used byleadinghos- 
pitals nationwide. 


_— 


Franklin C. Hollister. 
Kom 


pan\ 
333 North Orleans 


CHICAGO 10 





()pinions 


ON TRAINING AUXILIARY NURSES 


THE AMOUNT AND TYPE of train- 
ing that hospitals should provide 
auxiliary nursing employees is.be- 
ing debated extensively. As yet 
no general agreement has been 
reached on what these workers 
should be called, how much train- 
ing they should have and what 
their specific duties should be. 

Four administrators discuss aux- 
iliary nursing service this month. 
They agree that some type of aux- 
iliary will benefit the hospital. Two 
of them suggest that both practi- 
cal nurses and nurse aides can be 
used. All. think that on-the-job 
training and theoretical study are 
necessary for development of com- 
petent practical nurses. 


TRAINING DEPENDS ON 
JOB TO BE DONE 


THE QUESTION perhaps can be 
answered in a very simple way by 
saying the auxiliary worker needs 
that amount of training which will 
permit her to perform the functions 
to be assigned to the position. 

It already has become quite evi- 
dent that as the standards of 
nursing education are raised, and 
smaller schools are more or less 
forced to close despite the increas- 
ingly unmet need for graduate 
nurses, more auxiliary nursing will 
become necessary. In the thinking 
which has taken place up to now, 
this type of nursing seems to have 
divided itself into two fields—the 
practical nurse and the nurse aide. 

The former will require a more 
formal type of program, with aca- 
demic work as well as practical 
experience, and probably should 
require a full year to complete. 
This will not answer the nursing 
problems in hospitals even if the 
training is given there. This is be- 
cause it is thought these people, 
after being trained and licensed on 
either a mandatory or permissive 
basis, will serve in private homes 
and convalescent homes, outside of 
the hospitals that train them. 

Hospitals then still will have to 
develop an on-the-job training 
program for nurse aides if they are 
going to improve the auxiliary 
nursing service. This program 
should take the form of grading 
of jobs. As the aide becomes ca- 
pable of performing increasing 
functions, her value in nursing in- 


creases. On the basis of demon 
strated ability, her salary shoul: 
be adjusted upward, until it ap 
proaches the suggested maximun 
of three-quarters of a graduat 
nurse’s salary. This has been the 
salary suggested for a practica 
nurse. 

This type of program will at- 
tract, encourage and _ stimulate 
nurse aides within a hospital to 
reach the highest job classification 
short of a graduate nurse. It should 
have a stabilizing effect on nurse 
aides and thus prove not only eco- 
nomical to hospitals, but a help in 
providing a higher type of bed- 
side care. Such a program, with 
the shortage of graduate nurses, 
should insure the graduate more 
time for those functions which are 
reserved for her.—LESLIE D. REID, 
superintendent, Presbyterian Hos- 
pital, Chicago. 


OVER-EDUCATION 
TO BE AVOIDED 


IN THIS HIGHLY SPECIALIZED age, 
there are few positions anywhere 
for which training is not required. 
Auxiliary nursing workers are no 
exception. They usually are in- 
cluded in the nursing service of a 
hospital for a twofold purpose: To 
relieve hard pressed nursing per- 
sonnel of routine duties, and to 
effect economies by having those 
duties performed by workers on 
a considerably lower wage scale. 

If they are to discharge their re- 
sponsibilities efficiently and eco- 
nomically, it is essential that they 
have .a background of theoretical 
and practical training sufficient to 
meet job requirements. 

The amount of training the aux- 
iliary nursing worker will need 
depends entirely on the tasks as- 
signed to her. A carefully selected 
list of duties first. must be pre- 
pared. If these are few in number 
and relatively simple, and the 
worker somewhat of a_ glorified 
ward maid, a period of from four 
to six weeks should be enough. 

If the list is an extensive one 
ranging from housekeeping duties 
to making beds, bathing patients, 
taking temperatures, pulse and 


- respiration, charting, applying fo- 


mentations and compresses, giving 
medications, changing chronic 
surgical dressings and making so- 
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When you specify 


| | k RICAN” you buy 











' ; The dependable performance of hospital equip- 
earn Cocoon % 3 ment counts, today. The ability of “American” 
gine 8 . . to provide the ultimate in functional operation 

i and flexible latitude is widely recognized as an 
important contribution towards the more satis- 
factory operation and maintenance of the Cen- 
tral Sterile Supply, Surgical Supply and Operat- 
ing Room Services. 


WRITE TODAY for AMERICAN STERILIZER COMPANY 


Se eens B+) Erie, Pennsylvania, U.S.A. 


Eee 


DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 
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“Man bites dog” should be the title 
of this column — because one of my 
hospitals has just been selling ME— 
on Saftiflask Solutions (and how I 
like it). 

It’s a grand and glorious feeling, 
because only about a year ago, this 
same hospital was making its own 
solutions. I felt plenty set-up when 
I got them to stop kidding themselves 
about the costs they were “saving.” 
But I guess the real selling credit 
should go to Saftiflasks, once they 
were on the job. 


One nurse said to me, “Why didn’t 
you tell us? Life’s so much simpler 
with this expendable I. V. set — no 
assembling or sterilizing to do. When 
we're through with an I.V., we can 
throw the whole outfit away.” 


A nurse (in central supply) said, 
“You can’t imagine the convenience 
of having ready-prepared solutions— 
and this new Cutter label, where the 
name of the solution really stands 
out, saves a lot of grief too.” 


In fact, it seems like everybody had 
his own pet reason for liking Safti- 
flasks: the soft rubber stoppers make 
it easy to plug in injection tubing 
and hold it securely sms the metal 
connector on the set doesn’t shatter 
the plastic observation tube gives 
you a quick check to see whether the 
solution is flowing into the vein. 


Then, when I got to talking with 
one of the staff medics, he announced, 
“We can verify the solution before 
administration now, without standing 
on our heads. No fooling, that new 
label makes a whale of a difference 
to us doctors.” 


You can bet I’d give my shirt to 
have a recording of that visit — to 
take around to some of the other 
folks who are still making their own 
solutions. It would make my selling 
job as easy as—well, as giving I.V.’s 
with the Saftiflask set-up. 


PY 


(Cutter Detail Man) 


Cutter Laboratories + Berkeley 1, Calif. 





lutions, a theoretical and practical 
training course of from 10 to 12 
months would be the minimum. 
There is one pitfall that should 
be avoided at all costs—the over- 


education of the auxiliary nursing. 


worker. If, by the inspiration of 
her training, she is encouraged to 
attempt duties that should be un- 
dertaken only by a registered 
nurse, the hospital may at- any 
time find her actions the basis of a 
costly damage suit. — DoNALD M. 
Cox, secretary and manager, Win- 
nipeg Municipal Hospital. 


BEST PLAN STILL 
TO BE FOUND 


AS SHOWN By “A Study of Nurs- 


ing Service,’”’ recently released by 
the National League of. Nursing 
Education, there is little uniform- 
ity in the selection, training, and 
duties of auxiliary nursing work- 
ers employed in hospitals. The 
training and employment of this 
class of worker still is in the ex- 
perimental stage, and will require 
frequent modifications until one 
plan proves to be superior. 

Auxiliary nursing workers 
should be considered in two 
groups: Trained practical nurses 
and trained nurse aides. The 
trained practical nurse should be 
selected more closely and should 
be more highly trained in nursing 
skills than the nurse aide. The du- 
ties of trained practical nurses ex- 
tend more deeply into the profes- 
sional functions of the traditional 
graduate nurse. This class of em- 
ployees should be given a mini- 
mum of one year of concentrated 
classroom instruction and practical 
training. 

Auxiliary nursing personnel 
known as trained aides should be 
given training designed to equip 
them to perform ‘the nonprofes- 
sional duties in hospitals. In a hos- 
pital which has a school of nursing, 
the trained aide fits into the nurs- 
ing organization better than the 
practical nurse. 

The duties of a qualified practi- 
cal nurse include almost all of the 
functions commonly assigned to 
student nurses, but less is expected 
of a trained aide. 

A period of training extending 
over three months is sufficient for 
the trained aide. The training 
should be didactic concurrent with 
closely supervised practice. 

If trained practical nurses are 
employed in a hospital, the num- 
ber of registered nurses needed 
would be less than if student 











nurses and trained ward aides 
supplement the graduate nursing 
staff. It seems to me there is real 
danger of excessively diluting the 
graduate nursing staffs in hospitals 
by the use of large numbers of less 
skilled aides and practical nurses. 
I would prefer an expanded con- 
cept of the trained aide who, to- 
gether with the student nurse, 
would make it possible to render 
high quality nursing care with the 
limited number of graduate nurses 
available-—DONALD W. CORDES, ad- 
ministrator, Iowa Methodist Hospi- 
tal, Des Moines. 


TWO TYPES OF WORKERS 
MOST PRACTICAL 


IT IS ECONOMICAL and practical, 
from an organizational standpoint, 
to employ not more than two types 
of auxiliary nurses: The ward 
helper and the trained aide or at- 
tendant nurse. The former, with 
on-the-job training, attains no 
more than domestic status. The 
latter should and will, when li- 
censure of practical nurses be- 
comes more widespread, attain a 
degree of professional standing. 

My basis for judging the train- 
ing necessary for the attendant 


' nurse stemmed from a very prac- 


tical need for augmenting the 
nursing service and from the fact 
that there were no community 
resources other than those women 
trained as Red Cross nurse aides. 
These were a carefully selected 
group of mature women. 

Each had a 20-hour course in 
first aid, plus the nurse aide course 
of 30 hours of classes and 50 hours 
of closely supervised practice. In 
addition, those available for full- 
time work had given a minimum 
of 1,000 hours of volunteer serv- 
ice in a limited period of about 
one to two years. All this, if con- 
centrated in a fulltime training 
program of five to six days a 
week, could be accomplished in six 
months. 

These people have proved to be 
very proficient and economical. 

Professional nursing is becom- 
ing more and more. specialized. 
With the existing shortage of pro- 
fessional nurses and the increase 
in nurses’ salaries, administrators 
of hospitals with all-graduate 
staffs will find that employment of 
this type of auxiliary service, at 
about two-thirds to three-fourths 
of the graduate nurse wage, is the 
only practical and economical so- 
lution to our nursing problem,— 
Lois A. BLISS, superintendent, 
Franklin (N.H.) Hospital. ~ 
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“TOPS’ in THERMOMETERS 


and Tops on Thermometers! 


Quicker, More Accurate Readings with 


“Readeasy” Thermometers 


The usual “squint-and-twist” technique is 
eliminated with the patented “Readeasy”’ 
Seale! 


Note how the full degree line is brought 
RIGHT OVER the column! 


Note how fractional degree lines are 
only brought UP TO the mercury 


column! 


Note the spaced fractional line 
groupings! 


Red markings above normal. 
Blue below normal. 





"We couldn't make 
thermometers 
more accurate, 

so we made them 





“Perfe 


Ther, Breakage 
and Cut icements by Half! 


TOP VIEW 


NUMBERS CAN BE 
WRITTEN ON AND ERASED 


HEXAGONAL SHAPE 
PREVENTS BREAKAGE 
FROM ROLLING 


IN COLORS, TOO, FOR IDENTIFICATION: 
White — for oral Red — for rectal 


more easily read!" Blue — for pediatrics, contagious or other special cases 


“PERFECTION” TOPS SAVE BREAKAGE 


@ The hexagonal shape gives the necessary anchorage so that ther- 
mometers will not roll off tables or desks, or slip from wet fingers 
when being shaken down. 


Thermometers with "Perfection" Tops will hang in any of the usual 
thermometer containers. 


Numbers or other temporary identification can be written on tops 
in pencil and later easily erased. 


@ Thermometers with "Perfection" Tops will not fit in pocket cases 
and are therefore not so apt to be taken away from the hospital 


by mistake. 


MEINECKE & CO., INC., 225 VARICK ST., NEW YORK 14, N. Y. 


SERVING THE HOSPITALS OF AMERICA FOR OVER 50 YEARS 
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The latest 


summary 


of 


Streptomycin 


therapy 


“Streptomycin Therapy” has been prepared for your use, 
tabulating clinical findings in the carefully supervised test- 
ing of this new antibiotic since its introduction in 1944. The 
booklet and handy wall card for reference may be obtained 
simply by dropping a card to our Professional Service Depart- 
ment, 745 Fifth Avenue, New York 22, N. Y. 


STREPTOMYCIN 
HYDROCHLORIDE SQUIBB 


Rigidly controlled to meet exacting standards for absence of 


contaminants . .. low moisture content helps insure stability. 


In 20 cc. vials containing the equivalent of 1 gram of pure streptomycin 
base (1,000,000 units). 


In 40 cc. vials containing the equivalent of 2 grams of pure streptomycin 
base (2,000,000 units). 


HOSPITALS 














Your | 
Pb sited : 
fo) | 
HOSPITALS 
Expires 
with the 
NEXT ISSUE 











NOVEMBER 





HOSPITALS 
‘The Journal of 


The American 
Stospital 


Association 





VOLUME 22 e 


NUMBER 11 





Bringing Rehabilitation to the 
~Voluntary General Hospital 


LTHOUGH THE CONCEPT of reha- 
bilitation is as old as medicine 
itself, its development as an im- 
portant third phase of medical 
practice is quite recent. Develop- 
ment of comprehensive and effec- 
tive programs of rehabilitation in 
voluntary civilian hospitals is even 
more recent. Now these hospitals, 
following the lead of some volun- 
tary agencies and the armed serv- 
ices, are beginning to recognize 
that the management of convales- 
cence and the fitting of the patient 
to his job are a part of their re- 
sponsibility and part of the fuller 
service they can offer their com- 
munities. 

Voluntary agencies have pion- 
eered in rehabilitation programs 
and in service to the handicapped. 
Among the first to devise a bed-to- 
job training program was the Insti- 
tute for the Crippled and Disabled 
in New York City. The inspiring 
story of the history and accom- 
plishments of the institute has just 
appeared in a book by David Hin- 
shaw, “Take Up Thy Bed and 
Walk,” (G. P. Putnam’s Sons). 

New York City’s Bellevue Hos- 
pital, in collaboration with the 
College of Medicine of New York 
University, has shown the way for 
hospitals with an active rehabilita- 
tion center. Other comparable proj- 


Dr. Frank is the executive director of 
Beth Israel Hospital and Dr. Miller the 
— assistant at the Rehabilitation 

c. 
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MAXWELL S. FRANK, M.D. 


AND 


MICHAEL B. MILLER, M.D. 


BETH ISRAEL HOSPITAL 
NEW YORK CITY 


ects undoubtedly will be estab- 
lished soon. Though some will be 
linked to medical schools, many 
will and should be developed in 
community hospitals. 





Why Rehabilitation? 


BENEFITS OF A comprehen- 
sive program of rehabilitation 
are threefold. Those who 
benefit are: 

@ The patient—by (1) short- 
ening the duration of illness; 
(2) reducing the degree of 
disability; (3) maintaining 
and encouraging whatever 
function is left; (4) prevent- 
ing deformities and contrac- 
tures and further disintegra- 
tion of function due to disuse; 
(5) preventing and limiting 
the extent of disability caused 
by psychosomatic factors. 

@ The hospital—by (1) 
shortening the stay of each 
patient; (2) increasing bed 
utilization; (3) promoting 
sounder and more compre- 
hensive community service. 

@ The community — by re- 
ducing the load in welfare 
and social service problems. 











Unquestionably, there exists a 
great need for places where the dis- 
abled civilian can obtain services 
designed to avoid the waste of hu- 
man resources which was accepted 
as inevitable in the past. And the 
need is great. Surveys reported at 
the National Health Assembly last 
May indicated that there are 1,500,- 
000 of our civilian population in 
need of medical and vocational re- 
habilitation if they are to become 
re-employable. 

By formal definition of the 
Inter-Agency Committee on Reha- 
bilitation Services for the Severely 
Handicapped, vocational rehabili- 
tation means: “The process of 
developing and restoring the han- 
dicapped individual in terms of his 
total situation, to the fullest physi- 
cal, mental, social, vocational and 
economic usefulness of which he is 
capable.” The ultimate aim of a 
rehabilitation program is to return 
the patient to a job commensurate 
with his education, intelligence, 
aptitudes and interests. 

One of the first comprehensive 
rehabilitation services to be at- 
tempted in a medium-size vol- 
untary general hospital is now 
underway at Beth Israel Hospital 
in New York City. The organiza- 
tion of this service represents a 
forward step which, in the short 
time it has been operating, has 
proved to be valuable and worthy 
of expansion. We believe that a 
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AN ELDERLY hemiplegic patient, because 
of rehabilitation service, again can walk. 


review of our program will be 
helpful to those who view rehabili- 
tation among the proper activities 
of a general hospital. 


Changing Concepts 


The recent revival of interest in 
physical medicine has been most 
evident in a changing philosophy 
toward the rehabilitation of the 
acutely and chronically ill. The 
field of physical medicine has de- 
veloped a broader perspective in 
the direction of social medicine. 
Modern concepts do not and cannot 
stop with highly skilled diagnosis 
and treatment of acute diseases or 
acute exacerbations of chronic dis- 
eases. 

Until recently, no provision was 
made for the transitional or con- 
valescent phase of recovery of the 
patient discharged from the average 
general hospital. This is the period 
between hospital discharge and 
the time when the patient is able 
to return to his former habits and 
duties. In the the majority of in- 
stances, patients leaving the hos- 
pital with residual physical disabil- 
ity are left to their own devices. 
The usual busy outpatient depart- 
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ment and the average convalescent 
home are not geared for a reason- 
able and effective rehabilitation 
program. 

The needless rejection by most 
general hospitals of any responsi- 
bility toward the patient after 
the immediate medical diagnostic 
problem has been solved is partic- 
ularly evident in the treatment of 
victims of cerebral-vascular acci- 
dents resulting in hemiplegia. 

Customarily, such patients either 
are refused admission in the acute 
phase, or if admitted, are permitted 
to lie neglected in the wards for 
periods of weeks or months. There 
they stay until the occupied bed is 
so urgently needed that hurried 
efforts are made to transfer the 
patient to a convalescent home, his 
own home or a hospital for chronic 
or “incurable” diseases. 

Actually, with proper handling, 
the patient with hemiplegia need 
not always constitute an insoluble 
problem. The acute hemiplegic is 
primarily a medical problem, with 
neurological manifestations. Under 
a supervised rehabilitation pro- 
gram, a large majority can be made 
ambulatory within two weeks and 
be discharged from hospital care 
within three or four weeks, to be 
followed up in the rehabilitation 
clinic on an ambulatory basis. 

Recent experiences have shown 
that from 60 to 80 per cent of pa- 
tients with acute and chronic neu- 
rological disabilities can become 
self-sufficient in their homes. A 
fair proportion will be able to re- 
turn to work. Often those who are 
unable to return to full or part time 
work at least will be enabled to 
enjoy a degree of self-sufficiency 
wherein they no longer are prob- 
lems and sources of unhappiness to 
their families. 

Properly, rehabilitation has a 
broader purpose than just to re- 
condition the obvious physical dis- 
abilities. It entails occupational 
therapy in addition to medical 
rehabilitation. Ultimately any pro- 
gram in physical medicine should 
include vocational rehabilitation, 
whether at home or in business, so 
that. each living day is once 
more characterized by productivity 
within the capacity of the individ- 
ual. The patient is treated not only 
as an individual but as an integral 
part of the community. 











In solving his problems, we help 
to solve the problems of hospital- 
ization, of convalescence and of 
social welfare. Medical rehabilita- 
tion must be continuous and pro- 
gressive from bed to job. Although 
this work is a specialty in itself, it 
is a specialty devoted less to diag- 
nosis and more to therapy—ther- 
apy of the disabled. In modern 
practice, departments of physical 
therapy will become less physio- 
therapeutic and more rehabilita- 
tive. Physical therapy per se will 
become an adjunct to more com- 
prehensive rehabilitation. 


Program Requirements 


In establishing a rehabilitation 
program in a voluntary hospital of 
moderate size, certain problems 
are likely to be encountered. With 
hospitals operating at peak capac- 
ity, the major problem frequently 
is that of space to be allocated to 
any new program. Although this 
problem sometimes may seem in- 
surmountable, space and a sched- 
ule will be found if the need ap- 
pears great enough. 

Since a rehabilitation program 
deals with the progressive and 
continuous daily re-education of 
the patient, it is desirable that a 
full working day—from 9 A.M. 
to-5 P.M.—be scheduled for its 
operation. In the larger institution, 
or in institutions where special 
construction is under way, the 
problem of space may be less oner- 
ous. But many hospitals will be 
confronted with definite problems 
involving both the area to be used 
and a time schedule that will be 
permissible. 

This program is so vital for the 
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complete socio-medical care of the 
patient that if a well-rounded pro- 
gram cannot be obtained at once, 
some program at least should. be 
initiated, even on a modest, pilot 
scale. Thus the trustees, the ad- 
ministration, the medical staff, and 
the community in which the hos- 
pital operates may be introduced 
to this kind of service. 

It is unlikely that space will 
be found in the smaller general 
hospitals for both occupational 
therapy and vocational training 
programs. This should not lead to 
discouragement. In many cities it 
may be possible to coordinate the 
rehabilitation program with out- 
side agencies such as the state 
vocational rehabilitation bureau or 
the federal Office of Vocational 
Rehabilitation where such supple- 
mentary training can be obtained. 
These agencies usually are staffed 
with the proper personnel for the 
performance of aptitude tests and 
for vocational guidance. 

At Beth Israel Hospital, the 
space allocated to the rehabilita- 
tion clinic is within the existing 
department of physical medicine, 
in an area of approximately 1,200 
square’ feet. Since it is quite im- 
possible to operate throughout the 
day, the only schedule permissible 
if from 2 to 5 P.M. ° 

Inpatients, most of whom are 
treated in the department of phys- 
ical medicine, are seen daily. If an 
inpatient is not ambulatory and 
efforts at reconditioning and thera- 
peutic exercises are deemed im- 
portant, he is treated in the ward 
bed. Outpatients are seen two to 
four times weekly. The schedule 
depends on the nature of the dis- 
ability and the accessibility of the 
clinic to the patient. 

Basic equipment should include 
at least one large room approxi- 
mately 30x50 feet for walking ex- 
ercises. If this is lacking, a long 
hallway can be used. When space 
is not available for portable steps 
to be used for therapeutic climbing 
exercises, a regular stairway near- 
est to the clinic may be used. 

When training in traveling ac- 
tivities is contemplated, an assist- 
ant can take the patient into the 
street and teach walking over curbs 
and on busy highways with or 
without traffic lights. With ingenu- 
ity and improvisation, an adequate 
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THE REGULAR hospital stairway is used by a handicapped patient as she practices her 
climbing exercises. Other skills can be learned without the use of special equipment. 


and effective program can be car- 
ried out in spite of limited facilities 
and equipment. 

Two or more small rooms meas- 
uring 10x10 feet are desirable. 
These should be equipped with flat 
tables having mats for therapeutic 
exercises and for examinations. 
Basic apparatus for the initial set- 
up also should include a set of pa- 
rallel bars, 10 to 12 feet in length, 
a set of stall bars, a shoulder wheel, 
a set of pulleys for arm and shoul- 
der exercises, a set of weighted 
pulleys, hand rollers and six floor 
mats. All this equipment can be 
purchased for about $200. 


Community Agencies 


We handled the problem of 
transportation in the following 
manner: Of the 40 new patients 
seen in the first six months of oper- 
ation, four were transported to and 
from the clinic by the Red Cross 
Motor Corps on an average of two 
to three times weekly; five trav- 
eled to and from the clinic by taxi- 
cab; others came to the clinic either 
unaided or assisted by friends or 
members of the family. It will be 
found that when a constructive 
service is being rendered, patients 
will manage in some way to get 
to the hospital. 

Transportation facilities are han- 
dled best through a well-coordi- 





nated social service department 
within the hospital. The Red Cross, 
particularly, prefers to work in 
association with a recognized social 
service group in the institution. 
The American Women’s Voluntary 
Services also can be called upon to 
serve. 

Usually it is impossible for a 
medium-size hospital to furnish a 
completely rounded service in 
physical medicine. Cooperation of 
outside agencies will be required 
to assist in case finding. Our 40 
patients were referred from the 
various inpatients services of the 
hospital (18), the outpatient de- 
partment (11), the hospital social 
service department (5), and the 
various voluntary agencies inter- 
ested in rehabilitation—the Cere- 
bral Palsy Society (5) and the 
Visiting Nurse Service (1). Others 
may come just because they have 
heard of the program. 

Since the department of- physi- 
cal medicine is predominantly a 
therapeutic rather then a diag- 
nostic service, all patients referred 
from the inpatient specialties are 
admitted after a. thorough diag- 


- nostic workup has been completed 


or is in the process of completion 
by a referring specialty service. 
Joint therapy by the specialty serv- 
ice and the department of physical 
medicine also is available for both 
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private and ward inpatients. All 
patients referred to our ambula- 
tory service from sources outside 
and inside the hospital, such as the 
outpatient department and social 
service department, first receive 
a routine medical examination. 
When possible, they also aré ex- 
amined by the outpatient specialty 
service. The type of physical dis- 
ability of the patient dictates the 
procedure. 

All ambulatory patients then 
are interviewed by the social 
service department. When these 
preliminary studies have been 
completed, referral to the rehabili- 
tation clinic is made by appoint- 
ment. The first examination con- 
sists of an evaluation of the physi- 
cal disability and of the degree of 
rehabilitation and restoration of 
function that is possible. 

If the patient is accepted, a ten- 
tative prescription is formulated 
under the following headings: (a) 
Medical and surgical therapeutic 
recommendations, (b) physical 
therapy, (c) corrective gymnastics 
and reconditioning, and (d) activi- 
ties of daily living. 

Some difficulty may be encoun- 
tered, particularly in the smaller 
hospitals, in the choice of a physi- 
cian to operate this program. There 
are too few men today adequately 
trained in the techniques of this 
field and too few residences organ- 
ized to train men to do the type 
of work that is contemplated. Un- 
til the number of trained persons 
approximates the demand, inter- 
ested medical men must learn by 
experience. 

In the selection of a physician 
to direct the program, the govern- 
ing board and administrator of 
the hospital must be aware of the 
nature of the various factors asso- 
ciated with physical disabilities. 
Emotional elements are superim- 
posed on almost every case of 
organic disease associated with 
physical disability. An anxiety 
state invariably contributes to the 
degree of disability. Unless it can 
be determined also that the patient 
really desires rehabilitation, his 
schedule is doomed to failure. 
Since the anxiety state is an im- 
portant consideration in determin- 
ing the degree of disability and the 
prognosis, the physician should be 
capable of handling the psychoso- 
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Immediate Objectives 


THESE, IN SHORT, are the ob- 
jectives of Beth Israel Hos- 
pital as it is about to enter 
its second year with a mod- 
ern rehabilitation clinic: 

1. To influence the attitude 
of the medical profession to- 
ward the treatment of medi- 
cal disabilities in general and 
the hemiplegic in particular, 
so that the salvage rate on 
these patients can be raised 
materially. 

2. To direct, scientifically, 
the convalescence and treat- 
ment of post-surgical pa-. 
tients. 

3. To institute a research 
program for the development 
and study of new procedures 
and techniques. 

4. To organize a teaching 
program for the medical pre- 
fession and for students and 
thus secure more intensive 
cooperation from the former 
and train the latter in the 
future development of this 
field. 

As these objectives are re- 
alized, the hospital will be 
able to render a more com- 
plete and mature service to 
its community. 











matic aspects of musculo-skeletal 
disabilities. 

The physician must have had 
some training in the uses and limi- 
tations of the usual physiothera- 
peutic modalities such as radiant 


heat, light, massage, diathermy, 
electro and hydrotherapy and con- 
valescent reconditioning. He must 
have had some training in ortho- 
pedic procedures and in the ap- 
plication of braces, crutches and 
prostheses. 


Basic Staff 


The basic staff required to ini- 
tiate the rehabilitation program 
need consist only of a physician, a 
physiatrist and a volunteer worker 
for records, files and charts. It is 
desirable, if possible, to secure a 
physician who is eligible or in 
training for certification by the 
American Board of Physical Medi- 
cine. 

At Beth Israel Hospital we have 
been treating physical disabilities 
in general with specific interest in 


medical disabilities, and cerebral- 
vascular accidents and hemiplegia 
in particular. Nineteen of our pa- 
tients were hemiplegics. Four with 
Parkinsonism were treated in ad- 
dition to two each with cerebral 
palsy, scleroderma and rheumatoid 
arthritis. Single patients repre- 
sented each of the following diag- 
noses: Post-surgical traumatic 
neuronitis with monoplegia, post- 
surgical spinal cord tumor with 
paraplegia, traumatic partial am- 
putation of hand, fracture of neck 
of the femur, Dupuytren’s con- 
tracture, brain tumor, poliomy- 
elitis, diffuse virus disease of the 
central nervous system, multiple 
sclerosis, diabetic neuropathy, and 
psychosomatic disturbance in gait 
unassociated with organic disease. 

It is of the utmost importance 
that physicians in the various spe- 
cialty groups be educated to the 
stake they have in the successful 
operation of a rehabilitation pro- 
gram and the benefits that will 
accrue to their departments as a 
result of their cooperation. Until 
recently, there has been little more 
than apathy toward this third 
phase of medicine. Energy and en- 
thusiasm must be expended not 
only in operating a program but 
in educating the medical profession 
to it. By lectures and by demon- 
strations the prevailing inertia 
must be overcome before the hos- 
pital and the community can real- 
ize the utmost advantages of this 
approach. 

The public must be made to 
know that there is such a service 
available. At the onset of the pro- 
gram at Beth Israel, the coopera- 
tion of the press was obtained in 
publicizing this new service to the 
community. 

Another of the problems to over- 
come is the decentralization of out- . 
side voluntary agency help. Time 
and effort may be required to make 
these agencies realize that a re- 
habilitation program is being oper- 
ated in their community and that 
mutual cooperation is needed. The 
social service department of the 
hospital can be helpful in fostering 
coordination of the various serv- 
ices rendered by these agencies. 

Physical rehabilitation, physio- 
therapy, occupational therapy and 
vocational rehabilitation are all 
component parts of the division of 
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physical medicine. This depart- 
ment too frequently confines its 
activities to physiotherapeutic 
measures alone. In this way it 
becomes a dumping ground for 
the “chronic complainers’ from 
the various clinics and services 
throughout the hospital. Rapidly 
this concept is becoming obsolete 
as a result of the changing philoso- 
phy in the treatment of the medi- 
cally disabled. 

A proper relationship is being 
established gradually among the 
four component parts: Physical 
rehabilitation, physiotherapy, oc- 
cupational therapy and vocational 
rehabilitation. They are being in- 
tegrated in an effective and ag- 
gressive department of physical 
medicine. In the present phase of 
reorganization, we have been able 
to direct most of our attention only 
to the development and extension 
of physical rehabilitation. Our 


plans for expansion include the | 


other three. 

Additional space will be pro- 
vided in the early future for 
expansion of the department of 
physical medicine, which eventu- 
ally will include exercise rooms, a 
gymnasium and facilities for occu- 
pational therapy. It is expected 
that the service ultimately will be 
made avaliable to private patients, 
both inpatient and outpatient. Sev- 
eral ward beds also will be as- 
signed to the department. That will 
represent a forward step in a gen- 
eral voluntary hospital toward a 
realization of the fullest develop- 
ment of the program. The beds will 
make possible a schedule of inpa- 
tient therapy, research and clini- 
cal teaching. 

With expansion, it will be nec- 
essary to increase the medical staff 
of the department. This will be de- 
sirable not only for the physical 
assistance that will be forthcom- 
ing, but also for the training of 
young men in this specialty for 
the future. A corresponding in- 
crease in the number of lay per- 
sonnel also will be required. 

The future plan of therapy pro- 
vides for an organized daily sched- 
ule for patients assigned to 
physical medicine, to be followed 
throughout the day. Activities will 
be listed for each patient, depend- 
ing upon his status of convales- 
cence. Provisions for occupational 
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therapy will also be made as soon 
as practicable. We realize that re- 
habilitation cannot be successful if 
the patient is exposed to it only 
for 30 or 60 minutes a day. Only 
a daily graduated plan on a full- 
time schedule can be completely 
effective. The department of re- 
habilitation will function, as it 
should, on a fulltime basis. 

In line with modern practices, 
an important function of the de- 
partment will be an organized 
service for the scientifically di- 
‘rected early ambulation and con- 
valescence of the _ post-surgical 
patient. This is in the best interests 
of both hospital and patient and 


house staff, participation in gen- 
eral medical conferences in the 
hospital, participation in confer- 
ences of the specialties where cases 
common to both specialties are in- 
volved, the conduct of conferences 
within the department itself, and 
ward and classroom lectures to the 
school of nursing. Publication of 
research on current problems is 
also an important function in the 
operation of the department. We 
also anticipate a program in the 
clinical training of students from 
the departments of physical edu- 
cation of local universities. 
Finally, as the department de- 
velops and its importance to the 


community increases, a more effec- 
tive integration will be sought 
between the social service depart- 
ment of the hospital and the 
various voluntary organizations 
interested in rehabilitation. 

It is hoped that this report may 
foster interest in the development 
of medical rehabilitation programs 
in other -voluntary general hospi- 
tals. 


will result in a more rapid recov- 
ery, a shorter hospital stay and a 
greater availability of beds. 

A program must depend for its 
success, to a large extent, upon its 
acceptance by the medical profes- 
sion. Acceptance, in turn, depends 
upon the educational activities in 
this direction sponsored by the 
hospital. These should include lec- 
tures and demonstrations to the 





ONE FOR THE RECORD 


For Poor Brother Frank 


THE UNHAPPY ADMINISTRATOR usually has good reasons for getting that 
way. For one thing, he gets all the requests that no one else in the hospital, 
and probably no other mortal, can satisfy. One of these came in a letter 
addressed to the “Doctors at the Baptist Hospital” of Waco, Texas. It is 
now a prized possession of Lawrence R. Payne, administrator of Baylor 
University Hospital. 

“T am in receipt of letter from my brother’s wife, Mrs. Doe. My brother 
Frank Doe was operated on Monday morning. We hope and pray for his 
recovery. Brother Frank was here last month, thinking this mineral water 
would help and I noticed he wasn’t doing any good, and I realized an 
operation was what he needed. So we have had operations ourselves; my 
husband not able to work, he is 80 and I am 68. 

“Sorry that we are not able to help in my brother’s expenses at the 
hospital. I am praying for Brother Frank—he is 70, two years older than 
I—that he can be spared to live. My prayer that you doctors do everything 
that you can to prolong Brother Frank’s life even another month, as I 
took out a small burial insurance on Frank in January and the 90 days 
will be up in April. 

“In case he passes away before, I can’t get his insurance and if he lives 
up to another month, I can collect it and pay some on his hospital bill. 
We are all Baptist. Our Pastor is Brother Sanford. His daughter went 
to the Baptist school there in Waco. 

“Please write me how my brother is and if you can keep him in the 
hospital a reasonable length of time and cheap price.” 


it to “One for the 


od anecdote is one for the record. Share yours by sendi 
hicago 10. 


Any go 
Record,” editorial department of Hosprtats, 18 East Division Street, 








Stimulus for Employee Education 


Pilot Studies — Then Plan Promotion 


HE AMERICAN HOSPITAL Asso- 
T ciation is beginning a new 
program to stimulate public inter- 
est in the field of hospital employee 
education. It will be centered in 
part upon the use of local resources 
and local planning and in part upon 
the awakening of countrywide in- 
terest in training for certain hos- 
pital occupations. Attention will 
not be limited to any one group or 
type of jobs—the nonprofessional 
departments, for example — but 
will extend to any spots, top ad- 
ministration excepted, that seem to 
need it. Education for administra- 
tion will be reserved to other agen- 
cies. 

The program seeks an answer to 
the question of how extensively we 
can utilize educational services 
outside the hospital. This refers to 
four-year colleges to some extent, 
but more largely to those institu- 
tions falling short of the full 
college grade—junior colleges, 
technical institutes, secondary vo- 
cational schools, and vocational 
classes set up to meet local needs. 

All of these except the technical 
institutes have been in business a 
long time, but the attention of 
those who plan their courses has 
not, except in isolated instances, 
been drawn to the hospital field. 
This is a _ situation which the 
new program hopes ultimately to 
change. j 

A study of occupations repre- 
sented in the hospital shows that 
there is often an experience re- 
quirement at the point of entry— 
experience in other hospitals or 
institutions, hotels, business and 
industrial positions of similar type. 
These requirements have been 
multiplied by the presence of many 
jobs, often important ones, for 
which no recognized educational 
training has been established. 

It is believed that studies of re- 
quirements which the worker must 
meet will show that pre-employ- 
ment training is feasible in many 
cases, thus permitting education to 
be substituted for experience. 
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If this can be done, it will have 
two important results: (1) It will 
increase the supply of _ those 
eligible for positions; (2) it will 
telescope current periods of ap- 
prenticeship (moving up to full 
responsibility), which often are so 
long now that they turn away all 
but the most persistent. 

It is believed that the contem- 
plated program of exploration and 
action is especially timely. One rea- 
son is that the peak load of veteran 
training has been passed. Educa- 
tional institutions of all types soon 
will be seeking new programs 
which will appeal to students and 
help to keep up enrollment. 


A Discovery 


Closely allied with this is the 
fact that the experience of those 
engaged in the education of vet- 
erans has been good. It has taught 
them that serious and capable stu- 
dents want to point towards a 
definite vocational goal; also that 
many of our young people do not 
regard four years of college (and 
eligibility for same) as the sole 
means of entering upon life’s ac- 
tivities. Insofar as this recognition 
has permeated the thinking of ed- 
ucators, the case for hospital occu- 
pations will be more easily made. 

The second reason is that in all 
but the most favorably equipped 
hospitals, job training has broken 
down. Department heads have been 
carrying an overload.of training 
responsibilities for some time, but 
always with the hope that the de- 
mand and need would soon fall off. 
Speaking generally, neither of 
these expectations has been real- 
ized. 

The time has come when the in- 
dividual hospital cannot carry on 
the training load alone and keep 
its minor executives. Current ex- 
periences in part time, evening and 
extension courses have demon- 


strated how industries and com- 
munities can meet the problem of 
training on the job. True, a con- 
siderable number of hospital em- 
ployees have enrolled in courses 
financed by state and federal agen- 
cies. But the idea that all hospitals 
in a city or ‘closely knit region 
might unite in securing help with 
on-the-job training has caught on, 
in only a few places. Such a pro- 
gram needs study in the light of 
local conditions and as much pro- 
motion from national organizations 
and agencies as the study results 
seem to warrant. 

Toward this end, there will be 


, one or more attempts to get over- 


views of the total training situation 
in selected communities. For the 
first effort, a city will be chosen 
which has between 800 and 1,000 
fulltime hospital employees. The 
study will list all hospital occupa- 
tions represented locally, deter- 
mine the number of employees 
currently working in each type of 
job, and secure data on new em- 
ployees introduced ‘to each type 
of occupation in the previous 12 
months. Depending upon the suc- 
cess of the pilot investigation, simi- 
lar studies may be made later in 
other states and in cities of unlike 
size. 

The program as visualized should 
make it possible to refine the ex- 
isting forms of education in which 
the Association is engaged, namely, 
its institutes and convention pro- 
grams. The institutes were begun 
largely because of a general lack 
of pre-employment training for the 
positions in question, especially of 
the kind focused upon a job as it 
exists in hospitals. 

They were thus pioneering ven- 
tures, invading areas where not 
only the problems were incom- 
pletely recognized over the country 
but also where the superior depart- 
mental performers were relatively 
unknown. The fact that the insti- 
tutes have succeeded in these cir- 
cumstances speaks well for the 
persons—both in the central office ~ 
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and in the field—who have carried 
the bulk of the load. 

There are, however, certain per- 
plexities which arise whenever a 
given series has been carried 
through an initial cycle. Shall the 
programs keep to elementary 
things, such as first aid for begin- 
ners? Or should they expect. en- 
rollees to be ready for more de- 
tailed coverage of, say, a given 
wing of the field. 

These are questions which have 
no satisfactory answers when pre- 
employment training is nonexistent 
and when on-the-job training is 
casual and unorganized. 

The new Association program, 
in short, will have two general 
aims: (1) Getting some action on 
jobs where the training need is 
very great, and (2) enlisting help 
along the lines in which educa- 
tional authorities can be most read- 
ily interested. 

Though one might wish that the 
first of these would. dominate, 
tending to absorb the second, that 
appears at the moment to be but a 
pious hope. The educational enter- 
prises of the country ‘have their 
own conceptions of what they 
should attempt and what methods 
are most proper. 

These goal concepts can be 
broadened here and there to ac- 
commodate better those seeking 
positions in hospitals but hospitals 
have no more reason than industry 
to expect all their employment 
problems to be attacked by ‘the 
schools. And industry has not been 
able to accomplish this. 

One further limitation must be 
recognized. Public education of a 
semitechnical or vocational nature 
is not as generously supplied in 
some sections of the country as in 
others. The means of meeting local 
needs will have to vary. This will 
result in a subordination of the 
natural desire for uniformity to 
goals more practical and imme- 
diate. 


The Association hopes that new ' 


and better publicity about hospital 
occupations will stem from the 
total effort, a publicity that will 
reach to. secondary and college 
youth. For several positions already 
well established on the training 
front, the current need is to make 
occupational information available 
where it will do the most good. 
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‘require additional 


Short Form Report 


Filling out insurance reports for 
hospitalized patients had been a 
growing problem before the change 


DORIS GLEASON, R.R.L. 


CHIEF MEDICAL RECORD LIBRARIAN 
COLUMBIA HOSPITAL, MILWAUKEE 


HE COMPLETING of insurance 
forms for hospitalized patients 
has been a growing problem dur- 
ing the past few years. This is due 
to the continual increase in the 
number of individuals holding 
some type of hospital insurance. 
Unless a definite plan for the com- 
pletion of these forms is worked 
out, record departments are likely 
to be besieged constantly by calls 
from patients and insurance com- 
panies. 

About two years ago we found 
that requests for completing in- 
surance forms were increasing so 
rapidly it was almost impossible 
for the record department to keep 
up with the demand. It was evident 
that some definite plan would have 
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Hospital 


to be established. We found that 
almost 50 per cent of our patients 
were requesting some proof of hos- 
pitalization or illness; We also 
found that we’ were completing 
some 15 different forms, many of 
which required great detail. 

Then we made a careful study of 
the time and effort spent in com- 
pleting insurance reports for a 
two-month period. A record was 
kept of the time involved in pre- 
paring these insurance reports. 
Whenever we completed an insur- 
ance blahk, we wrote the name of 
the person in a notebook, the name 
of the insurance company request- 
ing information, and the type of 
blank filled in—that is, whether it 
required-only a diagnosis and dates 
of hospitalization or a complete 
copy of the history, physical exam- 
ination, x-ray reports and labora- 
tory reports. 

We tried to record as accurately 
as possible the amount of time 
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is made only when 
requesting agencies 


have shorter forms. 














INFORMATION for the insurance report is taken directly from an alphabetic index card. 
The date of completion of forms is written on the left hand corner for later checking. 


spent in filling in these blanks. The 
final statistics showed that it va- 
ried from about one minute to more 
than 45 minutes. And this fact re- 
sulted in the adoption of routine 
procedures for completing the in- 
surance forms. 

We reported the results of our 
study to the medical record com- 
mittee. Rules were drawn up by 
this committee to regulate the re- 
lease of information from the rec- 
ord. The rules state: 

1. The written authorization of 
the patient must be on file before 
any information can be given out. 
If for any legitimate reason the 
patient cannot sign the authoriza- 
tion, the hospital administrator 
should be consulted and he alone 
should assume responsibility for 


the release of the information. As’ 


a matter of courtesy to the -<at- 
tending physician, his permission 
should be sought before the infor- 
mation is released. 

2. Photostatic copies of authori- 
zations may be accented. 

3. Copies of completed hospital 
insurance forms are not to be given 
or sent directly to the patient. 

4. A standard form of an insur- 
ance report is to be drawn up and 
is to be used in completing all re- 
ports except in the case of group 
insurance cases. ‘ 

5. All requests for information 
contained in the medical record 
and all questions concerning medi- 
cal care, diagnosis and similar in- 
formation on insurance forms are 
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to be completed in the medical 
record department. 

The adoption of these rules by 
the record committee gave the rec- 
ord department a foundation on 
which to work. A copy of these 
rules is kept in the department for 
ready reference. 

In the record department we 
have worked out procedures which 
have aided us in getting work done 
quickly and smoothly. First, we 
adopted a simplified insurance re- 
port form (see page 43) which 
is used routinely in filling out re- 
ports regardless of the type of form 
sent in by the insurance company. 
The only exception to this rule is 
the filling out of original group in- 
surance forms such as Blue Cross, 
as the information requested usu- 
ally is briefer than that on our.own 
forms. 


Index Cards 


We made completion of the forms 
easier by including on our alpha- 
betic index card the diagnosis at 
the time of discharge. Thus, forms 
can be filled out merely by consult- 
ing the file. We write the date of 
completion of forms on the left 
hand corner of the index card so 
we can check the date in case of an 
inquiry concerning a specific re- 
port. 

The form is completed without 
charge to the insurance company. 
If the company requests additional 
information from the record de- 
partment, a charge of $2 is made. 


This fee serves mainly to discour- 
age requests for additional infor- 
mation and is not intended as a 
source of revenue. The use of our 
form, when calculated against the 
amount of time formerly spent by 
record room personnel in complet- 
ing reports, has more than made 
up for the fees lost by not charg- 
ing for its completion, 

No time is lost in looking up in- 
formation regarding past illnesses. 
The form is easily understood 
and insurance companies usually 
accept it without question. We 
always complete the form in dupli- 
cate. 

If an insurance representative 
comes to our department with pro- 
per authorization, it is our policy 
to allow him to make any notes 
he wishes directly from the record. 
This, of course, is done in the rec- 
ord department and in the presence 
of a department member. This 
policy is perhaps not the most ac- 
ceptable, but we do not have the 
time nor employees to copy what 
amounts to almost complete charts. 
We do require, however, that the 
representative leave with us a 
carbon copy of the information he 
has taken from the chart. This copy 
is filed with the hospital record. 

In making our department sur- 
vey, we found that we were con- 
stantly being interrupted while 
doing other record room work by 
someone coming in with an insur- 
ance form which had to be com- 
pleted immediately. We now have 
a schedule for the insurance forms. 
They are completed on Mondays, 
Wednesdays and Fridays. This sys- 
tem has eliminated many of the 
interruptions. On these days the 
insurance forms are picked up from 
the accounting department which 
has previously filled in any finan- 
cial data. 

The forms are brought back to 
the record department, the neces- 
sary charts pulled and the forms 
completed. They are then returned 
to the assistant administrator’s of- 
fice for signature. The advantage 
of having all financial information 
filled in first is that the form with 
the medical diagnosis and medi- 
cal information passes directly 
from the record department to the 
assistant administrator’s office. It 
therefore is not subject to scrutiny 
by several other departments. 
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Central Supply—Custom Built 


A Plan and a Place for Everything 


HE CENTRAL SUPPLY at St. Mary’s 
Hospital, San Francisco, is the 
service station of the hospital. The 
gradual growth of the department 
during the last 23 years made it 
necessary to change its location to 
an expanded, easily accessible area 
close to the storeroom. 

Visitors to the new central sup- 
ply are impressed by the number 
and variety of services and sup- 
plies that have been centralized. 
‘Doctors and nurses say they are 
satisfied with the ease with which 
both standard and ‘highly special- 
ized equipment can be procured. 

The administration recognizes 
the central supply control system 
as a valuable asset to the hospital. 


Also, the floor supervisors and the - 


faculty of the College of Nursing 
are satisfied that the department 
plays an important part in the 
training of the student nurse. It not 
only introduces her to efficient and 
complete methods of assembling 
equipment and supplies, but it also 
teaches her a sense of order and 
responsibility. 

To function with maximum effi- 
ciency, our central supply must be 
operated on a 24-hour basis by 
people specifically trained to pre- 
pare for immediate use any setup, 
treatment, tray, or piece of equip- 


TRAY KITS for specialized surgical procedures are 30. inches 
square. When opened out, they give a sterile field for safety. 
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ment that is requisitioned. Uni- 
formity in the assembling of trays 
reinforces correct methods of pro- 
cedure, expedites service to doc- 
tors, nurses and patients and, on 
the return of the equipment to the 
central supply, saves precious time 
in the checking. Preparedness is 
our watchword—we try to cooper- 
ate with every demand from the 
floors; wherever there is a need, 
the demands are met by prompt 
service. 

An occasional apparent failure 
to meet an emergency brings about 
the prompt addition of that serv- 
ice, equipment or supply. It thus 
becomes a stimulus to increased 
efficiency. 


Availability 

Any tray or equipment needed 
for bedside treatment is ready for 
immediate use. Blood transfusion 
sets, fully equipped, roll out some- 
times at the rate of five an hour. 

Bringing particular praise from 
the doctors is the complete line of 
tray sets, for such specialized pro- 
cedures as spinal puncture, suture, 
paracentesis, thorancentesis, surgi- 


cal dressing, ear and nose, eye and 
plastic. 

The spinal puncture tray, for 
example, includes a white canvas 
kit marked “spinal’’ which is 30 
inches square and equipped with 
snaps. When opened, it gives-a 
sterile field for safety. It contains 
three test tubes folded, book form, 
into a towel; four large towels with 
which to drape, and gauze sponges 
and a Kelly hemostat for prepara- 
tory procedures and after dressing. 

The kit is set on a tray 11x17 
inches with merthiolate, alcohol 
and several ampules of novocain 
of different per cents on the bottle 
rack, a sterile spinal monometer, 
a test tube rack for specimens, a 
sterile 2 cc. syringe and needles for 
injection of novocain, a roll of ad- 
hesive a half inch wide and three 


‘ spinal needles of various gauges. 


All trays contain the dressings and 
instruments specifically needed in 
each treatment. 

While the surgical trays are 
standardized like all other setups, 
there is a little variation in the 
service. Orders are sent in on the 
day previous. Anything that may 
be needed in excess of the usual 
setup is indicated on the slip. 
These items may be penrose drains, 
different widths of adhesive, band- 
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THE SPINAL. puncture tray holds the sterile kit, merthiolate, 
alcohol, novocain, a monometer, syringe, and other equipment. 
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BLOOD on a prepared tray cart is delivered 
three to five minutes after it is requested. 


ages or packing, a sterile bowl or 
irrigating syringe, or some special 
instrument. 

In addition to other services per- 
formed, central supply sends out an 
average of 95 such trays between 
7 and 9 A.M. It is easy to see how 
much nursing and departmental 
time is saved in the early morning 
when variations in the setups are 
reported on the previous day. The 
surgical dressing tray, though, 
may be requested at any hour of 
the day or night. 

Sterile syringes and needles are 
issued to the surgery, obstetrical 
department, nursery, emergency 
department, clinic and for all med- 
ications at the bedside. Sterile 
gloves also are issued to the de- 
partments. Sterile solutions, such 
as irrigations, arm soaks and com- 
presses, are ready for immediate 
use. All solutions for parenteral 
administration are procured from 
pharmaceutical laboratories. 

Two graduate nurses, one each 
for the morning and afternoon 
shifts, are experienced in all phases 
of the service. They are assisted by 
15 aides, five for each of the three 
divisions of the department during 
the 24 hours. 

Four student nurses _ rotate 
through the department on four- 
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week duty tours. Under the special 
supervision of a graduate nurse, 
they are given a thorough course 
in the assembling and use of surgi- 
cal dressing and specialist and 
treatment trays. They not only are 
familiarized with all the equip- 
ment, splints and oxygen units and 
tents, but also are instructed in 
their efficient use. This concen- 
trated course offers a kind of train- 
ing that is not given on the floors 
where other objectives are empha- 
sized. 

The department is divided into 
three connected units (see floor 
plan). 

At the entrance is the issuing 
division. There the trays and sets 
are ready to be issued from their 
labeled cabinets. Located in this 
section are the counter, files and 
desk. In the equipment section are 
kept oxygen tents, orthopedic sup- 
plies, suction machines and other 
accessories. The service division 
takes care of preparing equipment 
and supplies. 

The service unit is divided into 
three rooms. In a special section 
of the first room penicillin is pre- 
pared and solutions are made. 
The same room contains sections 
for the preparing and assembling 
of needles and syringes, intrave- 
nous tubing and blood transfusion 
sets. A still for the preparation of 
all irrigation solutions is located 
in another section of this room. 
Here, also, the autoclaving is done. 


Cleaning and Storing 


In the second room the treat- 
ment trays and instruments are 
cleaned, the surgical and specialist 
kits are set up and dressings are 
made wrapped. These are then 
taken into the first service room 
to be autoclaved. In a special sec- 
tion of this room gloves are pre- 
pared to be autoclaved. 

In the third room such special 
equipment as electric suction ap- 
paratuses and oxygen tent fittings 
are cleaned. Surgical and specialist 
trays are cared for, and bottles are 
refilled with antiseptic solutions. 
The trays are set up with their 
sterile appointments. Then they 
are placed in their cabinets, ready 
for issuance. The linen chute for 
the department is located here, too. 

From the opening of the central 
supply, the aim of St. Mary’s Hos- 





WHEN trays are stored they are completely 
equipped, in readiness for prompt delivery. 


pital has been to have on hand 
every kind of equipment, includ- 
ing orthopedic supplies. There is 
an advantage in having several 
kinds of splints on hand. At a 
glance, a doctor or a nurse is able 
to select the type and size of splint 
desired and to get immediate de- 
livery by a signed cover charge 
slip. This slip is then filed. When 
the equipment is returned, credit 
is given. Also at hand is a portable 
splint cart containing all the requi- 
sites for the application of traction 
and a plaster cart for the modifica- 
tion of previously applied casts. 

Broken or lost articles may be 
replaced immediately through cen- 
tral supply. With the supervisor’s 
approval, all clinical and desk sup- 
plies may be requisitioned in the 
same way. 

The efficient service of the cen- 
tral supply has enlisted the cooper- 
ation of the persons on the floor. 
Evidence of this is the prompt re- 
turn of equipment as soon as treat- 
ments are discontinued instead of 
the usual’ delay until patients are 
dismissed. Occasionally a setup or 
tray is found in a utility room, left 
perhaps by a busy nurse who, in 
the act of cleaning it, answered a 
call to some immediate duty. 

When the tray is finally returned 
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to central supply, a return slip is 
made out and filed in the return 
file for tracing by the night assist- 
ant. Only a small percentage of ar- 
ticles, often hot water bags and 
vases, go astray. These supplies, 
being numbered, are traced when 
the names of the patients to whom 
they were assigned appear on the 
dismissal sheet. 

The real control in the central 
supply is the filing system. Requisi- 
tions for outgoing goods bear the 
date, name and location of patient, 
the article delivered, its number 
and the signature of the nurse re- 


ceiving it. The requisition is filed 
under the room or ward number, 
and on the return of the article in 
good condition this requisition slip 
is given as the receipt to the nurse. 

To facilitate the checking of all 
articles in use at the time of the 
patient’s dismissal, a list of pa- 
tients’ admissions and dismissals 
is sent daily from the admission 
office, as is also the notification of 
transfer of patients from one room 
to another. In this way the files 
are kept up to date. 

The expenditure of time and the 
persevering efforts that account for 


CENTRAL SUPPLY UNIT 
St. Mary's Hospital, San Francisco 





the general efficiency of the central 
supply are compensated for by the 
ease with which immediate needs 
are satisfied in moments of high 
tension. The 24 hours of devoted 
service give our staff the opportu- 
nity to supply routine needs. This 
makes for the comfort and recov- 
ery of the patient. The advantages 
of central control are secured only 
by unremitting vigilance. This is 
not difficult to maintain when a 
hospital has the wholehearted co- 
operation of its central supply 
workers ,and the professional and 
administrative staffs. 
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types of tray sets are made up and sterilized, they 
are stored close to the issuing desk. There they can 
be quickly distributed, either for the morning 
surgery or for night use in the adjacent emergency 
treatment rooms. 


A drawing by Robert Stanton, A.I.A., architect, 
shows the convenient and logical arrangement of 
this hospital’s new unit. With the service division 
at the back and the issuing division up. front, an 
easy workflow is possible. After the numerous 
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COUNTER at central 
supply, front view 
at top, inside left 
view at side and a 
closeup of drawers 
at bottom left. At 
bottom right is the 
office. It is between 
the large and small 
gear issuing sections 
and has storage fa- 
cilities for forms. 
Graduate nurses su- 
pervise in central 
supply, one each for 
the morning and the 
afternoon shifts. 
They are assisted by 
15 aides and by four 
student nurses who 
are on rotating duty. 
The supplies are is- 
sued and returned 
at the same desk. A 
modern filing and 
tracing system helps 
assure the prompt 
return of used 
pieces of equipment. 


Central Supply- 


The Person 


ROBERT STANTON, A.I.A. 
ARCHITECT 
CARMEL, CALIFORNIA 


HEN I INSPECTED the central 

\ y supply department of St. 

Mary’s Hospital in San Francisco, 

at once I was aware of its imagina- 

tive and efficient design. It was 

obvious that it had been planned 
with patient and thoughtful care. 

I was not surprised to learn that 
such a smoothly running depart- 
ment was not the accomplishment 
of a professional architect alone. 
Such perfection could be wrought 
only by intimate, constant experi- 
ence and personal dedication to the 
task. At first I was a little surprised 
to learn that the credit was wholly 
due to the talent and understand- 
ing of Sister Mary Francis Xavier. 
But that was. before I knew of her 
and of her inspiring life and work. 

A unique creative force produced 
this design. It came from a person 
who had devoted her whole life 


_to care of the sick, who intimately 


knew her hospital’s needs and its 
problems. 

One of these was financial. The 
funds available to her hospital 
were limited. Therefore no waste 
of any sort could be tolerated and 
no possible economy missed. There 
was also limited departmental 
help. Those who worked in the de- 
partment had to be spared any 
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-Custom Built 


Responsible 


unnecessary motion. Speed of op- 
eration, so essential to effective 
care, was a paramount considera- 
tion. Every article had to be lo- 
cated quickly. Each, therefore, had 
to be arranged in proper relation to 
the others so as to save time for 
the doctors, surgeons and nurses. 


The achievement of these aims 


_ took forcefulness and imagination. 
The result is a central supply de- 


partment where every article is 
given its logical and proper place 
and the work routine for all con- 
cerned is efficient, smooth and 
wholly satisfactory. 

Here are some of the outstand- 
ing features I observed: 

1. Every item in the supply room 
is where it should be. When an 
order is received, be it for a postage 
stamp or an oxygen tent, the item 
is delivered to any part of the hos- 
pital in a few moments. 


2. The supply department is ad- 
jacent to the emergency treatment 
rooms. 

3. Every article is marked with 
extraordinary care. Those used 
most frequently are located near- 
est the dispensing center. Every 
article withdrawn from the depart- 
ment is charged to and signed for 
by a nurse or orderly. It is under- 
stood that whatever is not expected 
must be returned. These regula- 
tions have the important advan- 
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AT TOP, instrument 
sterilizer, dressing 
sterilizers and _ still 
and water sterilizer 
in sterilizer work 
room; at side, stor- 
age space for hot 
water and ice bags; 
at bottom right, a 
tube washing mani- 
fold just to the 
left of the utility 
sink in sterilizer 
work room; at bot- 
tom left, storage 
space for special 
sets located just 
to left of shelves 
containing complete 
dressing tray sets. 
A feature of central 
supply in St. Mary's 
Hospital is its com- 
plete line of tray 
sets for numerous 
specialized proce- 
dures. These are 
stored sterilized 
and ready for use. 
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THE AIDE is assembling a tray set at the work table in the makeup room. These sets 
are praised by the hospital doctors because of their complete and uniform preparation. 


tages of making for the smooth 
running of the hospital, the quick- 
est possible service and the saving 
of materials. 

4. The stand for transfusions al- 
ways is ready. It can be rushed to 
any part of the hospital in a few 
minutes. When the service is com- 
pleted all articles are returned to 
the stripping room to be washed, 
sterilized and made ready for the 
next emergency. 

5. There are closets for rubber 
goods. There are carefully designed 
medicine cabinets in the pharmacy. 
There are specialist packs for su- 
tures. More than 700 needles are 
sharpened every day by an expert. 

6. There is a complete line of 
tray sets always ready. for use. 
Some of these are the spinal punc- 
ture, suture, paracentesis, surgical 
dressing, ear, nose, eye and plastic. 
In each case a complete kit con- 
taining everything needed for the 
special work is in order, ready to 
be delivered without delay. 

7. Work in the central supply 
department is performed by grad- 
uate nurses. They are assisted by 
aides who are thoroughly trained 
for their responsibilities. 

8. The central supply depart- 
ment is divided into three separate 
but interconnected units. One is for 
trays and sets. Here also are the 
files, cabinets and control desk. The 
second section is for storage of 
other equipment—oxygen tents, 
orthopedic supplies and_ suction 
machines. The third section is the 
service division. 


50 


RUBBER tubing is washed and then stored 


next to space for ice and hot water bags. 


This service division is designed 
for a natural work flow. The steril- 
izer work room (see floor plan) 
contains all the facilities for solu- 
tion and penicillin preparation. 
Also prepared are needles, syringes, 
intravenous tubing and blood trans- 
fusion sets. 

9. Close attention is given to the 
fine details of medical needs. When 
a surgeon asks for a certain tray, 
he knows it will have every piece 
of equipment needed for a given 
operation. The spinal puncture 
tray, for example, contains the fol- 
lowing items: 

Three test tubes with corks 
which are folded into a towel. 

Four large towels in a kit for 
draping. 

Gauze sponges and a hemostat 
for preparatory procedure and af- 
ter dressing. 

Merthiolate, alcohol and several 
ampules of novocain on a bottle 
rack. 

A sterile spinal monometer. 

A test tube rack for specimens. 

A sterile 2 cc. syringe and needle 
for injection. 

A roll of adhesive. 

Three spinal needles of various 
gauges. 

The physician knows that these 
items will always be on the tray. 

Such is the character of the sup- 
ply department of St. Mary’s Hos- 
pital in San Francisco. There is a 
place for everything and every- 
thing is ready for instant use. 

I recommend a study of the cen- 
tral supply in St. Mary’s Hospital 
to all architects planning a hospi- 
tal supply department. 


POWDER BOX at corner of makeup room puts a fine layer of powder on rubber gloves. 
They are taken to next room for sterilization, then returned to makeup room for storage. 
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A New Start on Staff Teaching 


When medical education in hospitals lags, 
administrators must supply the initiative 


EDICAL STAFFS in_ hospitals 
lacking a medical school 

connection often neglect their in- 
tern and resident training pro- 
grams. If such a program is to be 
well-rounded and systematic, often 
it is the administrator who must 
take the initiative. When others 
fail, he must put intern and resi- 
dent education back on the track. 

This can be achieved first, by 
finding the right stimulus, and sec- 
ond, by applying this stimulus in 
such a way as to win the full co- 
operation of the attending staff. 

All this has been achieved in the 
St. John’s Episcopal Hospital, 
Brooklyn. Here the stimulus came 
in the form of an education direc- 
tor, a young physician who devoted 
half of his time to the training 
program. Later we appointed two 
co-directors from the existing staff. 
By fixing the responsibility for this 
training, we found that gradually 
the other staff members came to 
assume the proper teaching atti- 
tude and function. 

This system has paid our hospital 
dividends in better training and 
improved patient care. 


Dissatisfaction 


For some years the intern and 
residency program of our hospital 
has been approved by the Ameri- 
can Medical Association and the 
American College of Surgeons. Yet, 
when I became administrator, the 
training program impressed me in 
the same way as had those in other 
hospitals with which I had been 
affiliated. I was vaguely dissatis- 
fied with it. It did not quite seem 
to fulfill its purpose. 

After frequent talks with mem- 
bers of the resident and attending 
staffs, particularly in regard to the 
resident staff program, I was con- 
vinced that while the interns and 
residents were receiving practical 
experience they got no formally 
organized education. 

In effect, the staff said to these 
young men: 

“You can gain a lot of experience 


NOVEMBER 1948, VOL. 22 


E. REID CADDY 


DIRECTOR, ST. JOHN'S EPISCOPAL HOSPITAL 
BROOKLYN, NEW YORK 


here; we have numerous and inter- 
esting cases. If you work hard, you 
can learn a lot.” 

With few exceptions, staff mem- 
bers made little effort to go much 
further than this. When they did 
take the trouble to instruct indi- 
vidual interns, it was usually when 
the intern specifically requested it. 

Departmental and staff confer- 
ences were being held. To some ex- 
tent they did aid the educational 
program. But even these slipped 
in quality. These slips were fre- 
quent during the war years. Conse- 
quently, during the last year of the 
war, I had numerous conferences 
over this problem with members 
of our medical staff and with local 
medical educators. 

Out of these conferences grew 
the conviction that only by engag- 
ing a paid teacher could our aim 
become an actuality in a hospital 
lacking direct teaching connections 
with one of the medical schools. 
But with our limited budget, the 
board of managers decided that it 
would not be possible to pay the 
necessary salary to a man of the 
reputation desired. The final deci- 
sion, therefore, was: 

1. To secure the services of a 
young physician who had recently 
completed a residency program in 
a specialty and to pay him a 
monthly stipend. He was to devote 
approximately half of his time to 
the job of adviser to the medical 
education program of the hospital. 
The staff decided his title should be 
director of medical education. 

2. To enable the young special- 
ist who received the appointment 
to start out in a highly specialized 
field without being forced to do 
work outside his specialty to earn 
a living. Incidently, it would also 
tie his future activities closely to 
our hospital. 

The young man first chosen for 
the job in 1944 had completed six 


years of internship and residency in 
surgery in several outstanding hos- 
pitals, some of which had been con- 
nected with medical colleges. He 
was well aware of the educational 
deficiency in the program of many 
of the non-affiliated hospitals. 
Among these was St. John’s Epis- 
copal Hospital, where he had 
served a one-year residency. 


Progress 


The new director’s first step was 
to reinstate regular ward rounds 
of the staff as teaching rounds for 
the interns. During the war years 
these formal teaching rounds had 
been dropped entirely. The pro- 
gram at first adopted was a daily 
round, each day in a different de- 
partment. It was supervised by the 
medical educator. An effort to at- 
tract the attending staff members 
to these rounds met with little suc- 
cess. Eventually, however, the edu- 
cation director installed regular 
weekly ward teaching rounds ,on 
each service, and these got full 
staff participation. Also, the resi- 
dent medical staff, under the direc- 
tion of the resident in each service, 
held daily teaching conferences and 
ward rounds for that service. 

Progress was made in developing 
departmental and_ general | staff 
conferences. The discussions, in- 
stead of being left to chance topics, 
were carefully planned in advance, 
and timely subjects were sched- 
uled. At the general staff confer- 
ences, outside specialists occasion- 
ally were brought in to start the 
discussion, or members of the at- 
tending staff accepted assignments 
to prepare and read papers. 

As a result of this planning, there 
was an encouraging rise in interest 
and attendance. Not only were the 
discussions educational for the resi- 
dent staff but the attending physi- 
cians and surgeons picked up new 
ideas from other specialists and 
other departments. 

As another phase of the program, 
interns were required to carry out 
some study either in basic science 
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or clinical medicine and then write 
a paper on their findings. 

As a result of these and similar 
activities in coordinating the edu- 
cational program, a residency sys- 
tem has been developed from a 
simple rotating internship pro- 
gram. This system has received the 
approval of the American ‘Medical 
Association and the American Col- 
lege of Surgeons. A residency in 
obstetrics and gynecology and an- 
other in pathology have been ap- 
proved and one in medicine is ready 
for approval. The residency in gen- 
eral surgery has been reviewed and 
revised. 

When the first director of medi- 
cal education resigned in June 
1947, the position was split experi- 
mentally between two of the 
younger staff members. One direct- 
ed medical and surgical education- 
al activities; the other, obstetrics, 
gynecology and pediatric educa- 
tion. Both men had completed resi- 
dency training in their specialties 
and had some experience in teach- 
ing at medical schools. 


Continuation 


The new co-directors took up 
where their predecessor had left 
off. They continued to develop and 
improve the program. To begin 
with, the new interns and residents 
entering in July 1947 were called 
together for an orientation pro- 
gram covering several days. 

The objects and facilities of the 
entire educational program were 
outlined and certain requirements 
were set forth. They were to keep 
diaries of their day-to-day hospital 
activities, including their patient 
visits, their recommendations for 
treatment, the results of treat- 
ments and reports of any opera- 
tions that they might be permitted 
to perform. They were to submit 
monthly reports of their work. 
These monthly summary reports 
are compiled by each member of 
the resident staff and turned over 
to the director of medical educa- 
tion. These, along with personal 
observations of their work made 
by the attending staff, become the 
basis for monthly grades. 

Each department prepares lists 
of cases and procedures which each 
intern would be expected to han- 
dle as a minimum experience on 
each service. By checking the 
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monthly summaries against these 
lists, it can be decided whether the 
minimum standards have been met 
before the intern’s assignment to 
each service has been completed. 
Should there be a dearth of par- 
ticular procedures or cases during 
the individual intern’s assignment 
to a service, the fact is immediately 
revealed by the records. He may 
then be reassigned to the service 
for a brief period so as to be sure 
that his experience and training in 
that service is complete. 

The interns and residents are 
urged to make constant use of the 
medical library. This library had 
been built up with standard mod- 
ern medical books and the leading 
current medical periodicals. At the 
start it was explained that, to keep 
abreast of new techniques and dis- 
coveries, they should develop hab- 
its of reading the important medi- 
cal literature. 

Each of the residents either 
chose or was assigned a research 
problem to work on during the 
year. Among the subjects chosen 
were: “Sympathetic Interruption 
in Peripheral Vascular Diseases,” 
“Hysterosalpingography” and 
“Gynecological Surgery in the 
Aged.” They were to prepare a 
thesis on the assigned subject to be 
read at an annual staff meeting at 
the end of the year. 

Weekly ward rounds conducted 
by residents in each service have 
been continued. They give a brief 
history, diagnosis, treatment and 
results of treatment for each case. 
The attending staff participates. At 
conferences following the rounds 
the cases that involve unusually 
difficult diagnostic or therapeutic 
problems are discussed. The resi- 
dent staff men are encouraged to 
take part in these discussions. They 
are asked frequent questions about 
cases on which they are working. 
In addition to the general educa- 
tional value of these critical dis- 
cussions, the use of new drugs and 
surgical techniques are brought to 
light. 

Other phases of the education 
program are: 

A moving picture of an obstetri- 
cal case has been made and exhib- 
ited. It shows the entire procedure 
from the time a pregnant woman 
first appears at the outpatient de- 
partment through her admission to 


the hospital, the delivery and post- 
natal care. 

Slides of all pathological condi- 
tions in obstetrical, surgical and 
gynecological cases have been filed 
and indexed. 

We hold bi-weekly meetings of 
the Journal Club. There, members 
of the resident medical staff read 
reports on subjects which have 
caught their interest. 

We require attendance of interns 
at autopsies and at the subsequent 
conference where the autopsy find- 
ings are reviewed. 

Instruction is given in the de- 
tails of simple clinical procedures 
which too often are taken for 
granted. An example—setting up 
intravenous solutions and gastric 
lavage. 

We have established standard re- 
quirements for writing up hospital 
patient records. They are rigidly 
followed. 

Closer liaison is maintained be- 
tween the resident medical staff 
and attending and nursing staffs. 

We hold bi-monthly seminars 
in the various departments with 
both the attending staff and resi- 
dents and interns actively partici- 
pating. 

Opportunity is afforded surgical 
residents to attend formal, didactic 
courses presented in one of the 
large metropolitan teaching cen- 
ters. When the resident has com- 
pleted one of these courses he is 
given a certificate. During such in- 
struction, he is relieved of routine 
hospital duties. 

We have influenced the attend- 
ing physicians and surgeons to get 
the habit of teaching in all their 
eontacts with interns and residents. 


Frequent Benefits 


Patients, as well as the resident 
medical staff, frequently benefit 
from the educational program. Re- 
cently, after a conference on dia- 
betes following the weekly ward 
round, an intern discovered that a 
patient admitted to our alcoholic 
ward with a diagnosis of acute al- 
coholism was really suffering from 
diabetic coma. Immediate treat- 
ment was given. When the patient 
left the hospital he had so well re- 
covered that, with continued dia- 
betic care, he will be able to lead 
a comparatively normal life. 

Another recent example of the 
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value of the supervised training 
was the saving of the life of a pa- 
tient who, late at night, developed 
a temperature of 105°. Because of 
a conference on the subject of high 
fevers only a few days before, an 
intern was able to set to work at 
once with his newly acquired 
knowledge of the technique of 
fever control and reduce the pa- 
tient’s temperature. If the treat- 
ment had been delayed until morn- 
ing, the patient probably would not 
have lived. 

We have 16 interns and residents 
training at St. John’s Hospital. 
Actually, it would be less costly to 
engage four to six resident physi- 
cians than to carry on our own in- 
ternship and residency. system. But 
the board of managers and attend- 
ing staff think that a_ hospital 
should be more than just a place 
for the care and treatment of the 
sick. They think it also should be 
an educational center. 


Small Groups 


In this education the emphasis 
is placed on bedside teaching of 
small groups rather than on lec- 
tures to large groups. It is agreed 
generally that the average lecture 
will merely repeat subject matter 
that the intern has heard in medi- 
cal school lectures. Furthermore, 
the bedside teaching method con- 
forms with the accepted present- 
day pedogogical theory that one 
learns much more easily and rap- 
idly by doing, or by observing, than 
by verbal instruction alone. 

We hope to build up a continuing 
tradition of ‘teaching in our hospi- 
tal. In this we are joining the trend 
in hospital practice to narrow the 
distinction between the hospitals 
affiliated with medical colleges and 
those without such connections, so 
that all hospitals will be “teaching” 
hospitals. 

We have every intention of con- 
tinuing to develop our program as 
experience points the way. At the 
very least it gives our resident staff 
planned, supervised instruction in 
medical procedures and techniques. 
When the intern receives his cer- 
tificate at the end of his appoint- 
ment, it will mean not merely that 
he has spent a year in routine hos- 
pital work but also has added to 
his professional knowledge and 
skill. 
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~The Courts Ruled It: 


AVOIDABLE 


“"N THE JULY issue of HOSPITALS, 
four administrators discussed 
the merits of strapping patients to 
the tables or stretchers on which 
they are transported. Three argued 
that careful wrapping of patients in 
sheets or blankets affords all the 
restraint necessary and that only 
mentally disturbed patients should 
be strapped. 

One of the four administrators 
advocated the use of straps. He said 
the height of hospital equipment 
frightens the patient to an alarm- 
ing degree, thereby creating an 
additional hazard. This view is 
supported by a hospital safety en- 
gineer, C. G. Strube Jr., of San 
Francisco, Calif., who describes sev- 
eral accidents which involved liti- 
gation because the patient was not 
strapped. Mr. Strube’s comment 
follows: 

From a liability standpoint the 
question of restraining patients, 
especially while on stretchers or 
tables, has been an exceedingly 
difficult problem. The California 
courts have been exceptionally 
sympathetic towards patients who 
have fallen off such stretchers or 
tables and in almost every case 
have rendered judgments against 
the hospitals. 

A recent claim, for example, was 
finally settled for a rather large 
sum. An injured woman was on the 
delivery table in the delivery room. 
In flailing her arms about she unin- 
tentionally released the buckle on 
the safety belt and fell to the floor. 

In this instance the buckle end 
of the strap was about 15 inches 
long. This accident as well as others 


the writer has investigated seems 
to prove that for safety the buckle 
end strap should be as short as pos- 
sible so as to keep the buckle out of 
sight and reach of the patient. 

In two other instances substantial 
sums were paid to patients who 
were unrestrained by straps or 
belts while on stretcher carts. They 
fell even though two persons were 
in attendance. One of these, a pa- 
tient who had been given. a moder- 
ate dosage of a barbiturate, was 
being wheeled down a hall with 
one attendant pulling and another 
pushing. The patient moved sud- 
denly and fell to the floor. The re- 
sult was ‘a rather severe head in- 
jury. 

In the other accident the patient 
was being taken on a stretcher cart 
to the surgery on another floor after 
pre-operative sedation. The patient 
was wheeled head foremost with 
one attendant at the head and one 
at the feet. When the attendant at 
the head turned to ring for the ele- 
vator, the patient suddenly sat up 
and fell from the stretcher cart. 
The consequences were serious. 

We have seen many similar in- 
cidents and are convinced that 
safety can be assured only if there 
is both restraint and sufficient at- 
tendance. Neither is adequate for 
complete safety, but if one is to be 
omitted it is better to have the re- 
straint and omit the attendant. 

We have found that to leave the 
matter of restraint to personal 
judgment rarely produces satisfac- 
tory results. It makes it very diffi- 
cult to defend the case if it should 
go to court action. 


ANOTHER LEGAL OPINION: “Sideboards and restraints may be applied 
without a doctor’s order, but the physician should be notified immediately. 
The restraints should be carefully and effectively adjusted, but not so 
tight as to interfere with the circulation. Redness and chafing should be 
looked for; the patient’s general condition is to be watched closely. 

“If a patient is violent, assistance of other persons to hold him should 
be secured. Restraints should never be used longer than necessary.”— 
From “Bed Falls and Pitfalls.” Emanuel Hayt, LL.B., lecturer in hospital 
administration, Columbia University, New York City. HospITALs: June 


1947, page 54. 








N 11:10 ONE NIGHT an explosion 
crumbled the plant of a plas- 
tics manufacturing company at 
Waltham, Mass. 

At 11:25 p.m., 26 victims of the 
blast were delivered without warn- 
ing to the Newton-Wellesley Hos- 
pital at nearby Newton Lower 
Falls. Waltham Hospital was 
alerted to receive casualties, but 
because of a blocked road it re- 
ceived only two. We got all others. 

The experiences that followed 
were new to our hospital and, be- 
ing new, we were not entirely pre- 
pared for them. Fortunately we 
were equal to the crisis, but it did 
give us two hectic nights and a day. 
Through that period we learned 
some lessons in disaster prepared- 
ness we never shall forget. 

The explosion occurred on Sat- 
urday night, March 6, 1948. Ex- 
cept for the obstetrics floors, our 
hospital was filled almost to ca- 
pacity. There were only two beds 
open in the 17-bed accident ward. 


We had two immediate and ur-- 


gent problems: To find space for the 
patients and then to find people 
who could give them care. While 
two members of the resident staff 
administered morphine to all in- 
jured, others were delegated to set 
up a makeshift patient disposition 





Dr. Hamilton is the hospital’s director, 
and Mr. Sprague and Miss Story are assist- 
ant directors. 
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Prepared for Disaster? 


T. STEWART HAMILTON, M.D. 
WESLEY D. SPRAGUE, M.S. 
ESTHER H. STORY, R.N. 


NEWTON-WELLESLEY HOSPITAL 
NEWTON LOWER FALLS, MASSACHUSETTS 


center at the accident entrance. We 
cleared an old pavilion-type ward 
which long had been used as a 
lecture hall. Empty beds were 
wheeled from the obstetrics floors 
and from storage. 

As the patients were separated, 
the lightly injured were sent to the 
accident ward for emergency treat- 
ment while the seriously injured 
were placed in beds and wheeled 
to the newly-made ward. A table 
was set up in the center of the new 
ward. On it were placed dressings 
and other needed materials. 


Bad Burns 


Within an hour the staff physi- 
cians who had responded to our 
appeal for aid outnumbered the 
patients. It was obvious by this 
time that the majority of the pa- 
tients had suffered what appeared 
to be flash-burns of hands, face 
and legs. Several were burned se- 
verely and extensively. 

Temporarily in charge of regis- 
tration of patients was a nursing 
supervisor under the assistant di- 
rector. This proved most important, 
for at the time no one knew the 





name of the patient he was treat- 
ing. 

Since it was at once obvious that 
we soon would exhaust our supply 
of dressings, petrolatum and plas- 
ma, we called neighboring hospi- 
tals for aid. We also notified the 
American Red Cross which had 
representatives at the scene of. the 
disaster. We dispatched the police 
to the state blood bank for addi- 
tional plasma. 

Shortly after the patients ar- 
rived, representatives of the news- 
papers came seeking information. 
They were invited into a central 
room which had been set up as 
temporary headquarters. We gave 
them information—name, age, ad- 
dress, nearest of kin and type and 
severity of injury—as fast as it was 
obtained. Later, after some order 
had .been restored, they were al- 
lowed a short period to take photo- 
graphs. These were taken only 
with the patients’ permission. 

By 3:00 a.mM., March 7, order 
had been restored. In the newly 
created ward were 17 patients, two 
with head injuries and most of the 
others badly burned. Of the nine 
less severely injured, two were 
transferred to another hospital and 
seven were treated and discharged. 

By 9:00 a.m., Red Cross head- 
quarters had been set up in the 
hospital to assist in obtaining sup- 
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plies, equipment and help. Volun- 
teers were plentiful enough that 
we were table to take only those 
volunteers for nursing service who 
had served as Red Cross Gray 
Ladies and nurse aides during or 
after the war. : 

About 20 hours after admission, 
several of the patients began to 
show evidence of respiratory diffi- 
culty. This was due to extreme 
edema of the face and neck. The 
night of March 7 was nearly as 
busy as the night before. Besides 
other treatment, we performed 
four tracheotomies. From March 8 
on, however, progress was steady. 
Save for the death of one patient, 
no further crises occurred. 

Of the 17 patients hospitalized 
(and the 26 treated) only one died. 
The autopsy report in this case 
showed extensive first, second and 
third degree burns, hemorrhagic 
tracheo-bronchitis with marked 
laryngeal edema, and atelectasis of 
the lower lobe of the left lung. 

Such, briefly, was the situation 
that confronted this hospital and 
its staff during the weekend of 
March 6, 1948. As is inevitable in 
such an emergency, we profited 
greatly from the experiences of 
other hospitals, notably those re- 
porting results of treatment of vic- 
tims of the 1942 Coconut Grove 
fire in Boston. Of additional help 
was the fact that many of our med- 
ical and nursing staff had assisted 
in that earlier disaster. 


The Lessons 


In retrospect, we profited most 
from the experience itself. It 
taught us many lessons which may 
be helpful to other hospitals. These 
were among the things we learned: 

Prior planning: The most obvious 
and the most important lesson is 
that there has to be some blue- 
print for action. Circumstances 
may alter the plan drastically, but 
to face such an emergency with 
no plan at all is to court disaster. 
A plan in the file is useless. During 
a lull the first night, we tried to 
find our plan. We wanted to check 
our actions against “the book.” 
But the closest thing to it we could 
find was the last report of the 
auditor. 

Personnel required: We learned 
that it would have been very help- 
ful if there had been available a 
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check list of people who should 
have been called. It was very ad- 
vantageous, we believe, to have 
had the switchboard operator call 
those doctors who were needed. 
Thus we knew almost immediately 
whom to expect. 

In burn accidents, it is of the ut- 
most importance to call, in addition 
to surgeons and physicians, an 
ophthalmologist and laryngologist 
—the ophthalmologist to examine 
and treat the eyes at once before 
edema of the face sets in, the laryn- 
gologist to be available in about 24 
hours to decide whether prophy- 
lactic tracheotomies are necessary. 

We also realize that a list of the 
telephone numbers of the surgical 
supply houses should be readily 
available. This is so that some dele- 
gated key person can requisition 
needed supplies. This list should 
show whom to call for what article 
since the purchasing agent may not 
always be on hand. 

In order that the routine of 
house patient care will not be in- 
terrupted, the nursing supervisory 
force should be left out of the dis- 
aster picture as much as possible. 
The off-duty nursing administra- 
tive staff should be called in to 
assign and recruit nurses. Someone 
acquainted with the student nurse 
working schedules should assist in 
selecting student assistants. 

To avoid confusion and extra 
work, one or more _ individuals 
should be assigned to take histories 
of the victims. At first it is enough 
merely to get the name, address 


_and next of kin of all injured. Since 


there will be time later to obtain 
complete histories from all of those 





ENOUGH women offered to help that it was 
possible to pick according to experience. 





hospitalized, the staff must concen- 
trate on the ambulatory patients. 
There must be a complete list of 
their names and the dates of their 
release for purposes of accurate 
checking with authorities. 

Our porters were invaluable. 
They. helped with lifting and mov- 
ing patients and furniture; they 
got boxes for each patient’s cloth- 
ing (not one large box for all); 
they ran errands. They picked up 
cartons, used equipment and sup- 
plies and placed them in a central 
location for later checking and re- 
cording. 

At least. one pharmacist should 
be called in. Yet it should be re- 
membered that the following day 
has to be covered. It may be wise 
to have posted in the pharmacy a 
list of supplies and drugs that are 
stock items for a complete ward 
setup. 

One individual should be as- 
signed to each major phase of work. 
For example, there should be one 
to care for all oxygen supplies, 
tracheotomy equipment, humidi- 
fiers and associated items. The old 
adage, “put it on paper,” surely 
pays dividends when the emer- 
gency ward is disbanded and the 
articles are to be replaced. 

In this moment of crisis, a hos- 
pital should not be too extravagant 
in the use of its workers. There is 
always tomorrow. It should use the 
Red Cross volunteers and police 
help as much as possible. Our nurs- 
ing service handled this problem 
admirably, but we erred in permit- 
ting our resident staff to work in 
full force all through the first night. 
When the second crisis occurred . 
late the second day, these doctors 
were exhausted. 

Medical staff: Assignment of the 
professional staff is the task of the 
chief of the surgical service. It 
should be developed in outline form 
in conjunction with the director of 
the hospital. This is necessary so 
that the burden of treating the dis- 
aster victims will be divided and 
also to guarantee the maintenance 
of efficiency throughout the entire 
hospital. 

Central ward: We believed and 
learned that it was very advanta- 
geous to set up a completely sep- 
arate ward for the disaster victims. 
If possible it should be near the 
accident ward. This is so that after 
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screening for immediate surgery, 
orthopedics and roentgenology, the 
victims can be shunted to the cen- 
tral ward for care and treatment. 
Our experience showed that this 
was particularly necessary in burn 
cases where quantities of vaseline 
strips, penicillin ointment, plasma 
and morphine were needed for 
each patient. The advantage of this 
central distribution need not be 
explained. 

Inventory: Each article should be 
tagged and marked with crayon or 
else a list should be made of all 
articles borrowed from. neighbor- 
ing wards. Requisitions for sup- 
plies should not be posted on in- 
ventory records until after the 
ward is disbanded. Then by de- 
ducting those unused -.articles re- 
turned to the storeroom, one 
inventory posting can be saved. 

The central supply and store- 
room should be opened. Some one 
must be placed in the storeroom 
just to list for future reference 
everything issued. Inventories and 
charges must be kept straight. 

This disaster proved conclu- 
sively that a perpetual inventory 
system pays dividends. We were 
afforded a ready means of de- 
termining the availability and 
nonavailability of those articles re- 
quired. 

Press relations: Since any disaster 
is “big news,” a hospital must 
expect and be prepared to wel- 
come newsmen and photographers. 
Someone from the director’s staff 
should be put in charge of a cen- 
tral message center or news dis- 
persing office. We found that the 
blood bank, which is near our ac- 
cident ward, adequately served the 
purpose during the first few hours 
of the emergency. Later we found 
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To Be Prepared— 


IF THE HOSPITAL is to meet 
the demands of disaster ade- 
quately it should: 

1. Have a disaster plan; 
and it should be filed “in the 
mind” of the administrator. 

2. Post at the switchboard 
a list of people to be called. 

3. Notify the switchboard 
operator of other specialists 
to be called. 

4. Set up, if possible, a 
complete and separate ward 
for victims. 

5. Use the nursing super- 
visory force sparingly. 

6. Call in the pharmacist. 

7. Open the storeroom and 
central supply. 

8. Make one person re- 
sponsible for each phase of 
the situation. 

9. Tag, mark or list each 
article to be used. 

10. Set up a central mes- 
sage center. 

11. Seek immediate assist- 
ance of the police and Red 
Cross. 

12. Use the hospital work- 
ers prudently. 

13. Assign one doctor to a 
few patients. Lighten and di- 
vide their work. 











it advantageous to give all our in- 
formation to one press representa- 
tive. He, in turn, relayed it to the 
others. 
This last method was discon- 
tinued as soon as the Red Cross 
was able to establish its headquar- 
ters and set up an information 
agency. The message center thus 
established kept the halls and 
emergency ward free of unauthor- 
ized people, allowed scheduled and 


AFTER crises on two nights, many staff members were exhausted. The hospital learned the importance of conserving their services. 





supervised photographing of the 
victims, kept all papers similarly 
informed and assured unstrained 
relations and cooperation with the 
gentlemen of the press. 

Local agency assistance: In time of 
emergency, the hospital should 
seek out assistance from the local 
police in obtaining supplies and 
equipment from neighboring hos- 
pitals. It should utilize the Red 
Cross and its motor corps to trans- 
port nurses, volunteers and vic- 
tims and their families. As soon as 
the Red Cross comes into the pic- 
ture, it should be allowed to serve 
as the sole agency for news dis- 
semination and family relations. 
The Red Cross relieved us of the 
difficulties which go with families 
of the victims. We were able to de- 
vote our whole attention to the 
care of the injured. 

Later, the Red Cross won more 
of our gratitude by guaranteeing 
to pay the difference between our 
stated charges and the amount paid 
by the insurance company for the 
care of the burned patients. 

This was unnecessary, though. 
The insurance company concerned 
told us the day after the acci- 
dent that it would pay our stated 
charges without regard to indus- 
trial accident board rates. 

The disaster had one more grati- 
fying aftermath. Members of the 
hospital staff voted unanimously 
to donate to the hospital building 
fund such fees as the doctors might 
receive for the care of these pa- 
tients. The staff felt that since 
other members of the community 
had volunteered their help, it was 
in keeping for it to do so too. The 
donation also emphasized to the 
public the need for more adequate 
hospital facilities. 
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Double Corridor Nursing Units 


For Construction and Operating Economy 


~T. LUKE’s HOSPITAL in Bethle- 
») hem, Pa., is outstanding among 
iospitals that have expanded to 
.ccommodate wartime and post- 
var demands of industrial cities. 
ts plan is outstanding for: (1) 
successfully enlarging facilities 
vith minimum disturbance to pa- 
ients and staff, and (2) adopting 
he double-corridor plan designed 
n 1942 to meet war emergency re- 
quirements that curbed the use of 
critical materials. 


In 1945 St. Luke’s had 100 less 
beds than were needed to meet ade- 
quately the needs of 92,000 people 
living in the area. More than half 
of these beds were in obsolete 
buildings. It was the only hospital 
serving this area, so something had 
to be done. 


The actions that followed are re- 
lated to careful planning. They are 
reflected in greatly increased ad- 
ministration facilities and countless 
conveniences to personnel and, in 
turn, to patients. St. Luke’s new 
five-story building was designed to 
accommodate the services of six 
obsolete pavilions, yet to retain the 
advantages of the surgery which 
was built in 1931 and a kitchen 
built in 1941. 


The aerial perspective illustrates 
how the new building is integrated 
effectively with the older struc- 
tures, and the floor plans show the 
double-corridor arrangement. First, 
the Estes wing, opposite the east 
wing, was cut through because this 
work caused the least inconveni- 
ence to patients. Then all construc- 
tion was carried on observing the 
same policy of non-disturbance. 


The conveniences added to St. 
Luke’s may be attributed to skill- 
ful design and the effectiveness of 
the double corridor. For example, 
the utilities in the center section 
between the two longitudinal corri- 
dors with cross passages on which 
the bed pan units, pantry, house- 
maid’s closet, soiled linen and 
flower rooms open, shorten the dis- 
tances which nurses and attendants 
have to walk. 
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There also is considerably more 
utility space than in the conven- 
tional single-corridor plan. The 
cost of double corridors is offset by 
the saving in the simplicity of de- 
sign and greater usefulness of the 
mechanical layout. Proof is that 
no radiators are required in the 
central section because steam, 
plumbing and ventilators are effec- 
tively centralized. 

A major gain in cutting oper- 
ating cost, in the reduction of the 
nursing radius and mechanical 
maintenance. While interior rooms 
seem revolutionary in _ hospital 
planning, modern lighting and ven- 
tilation make practical today what 
only a few years ago was impos- 
sible. 


Reassignments 


As medical procedures become 
more complex, more space is 
needed. A reassignment of nursing 
and lay functions in caring for a 
group of patients is necessary so 
that with the continuing shortage 
of nurses more patients can be 
cared for in each nursing unit. The 
floor clerk at St. Luke’s, stationed 
at the entrance to the unit opposite 


the elevators, handles non-nursing 
duties, directs visitors, receives and 
distributes mail and flowers, and 
transmits requisitions for linen 
supplies, drugs and treatment trays. 
A dumbwaiter in the clerk’s office 
connects with the pharmacy and 
future central sterilizing and sup- 
ply room. 

By way of labor-saving devices, 
the nurses’ station opens on both 
corridors with the utility room ad- 
joining. The treatment room is ac- 
cessible to both units. And the pan- 
try is designed to serve all patients 
on the floor in both the new and 
connecting east wing. 

Quiet efficiency is now the key- 
note at St. Luke’s. Despite the 
large patient capacity (including 
46 cribs on the third floor in one 
nursing unit) there are no signs of 
undue activity, pressure of work 
or hurry. The grouping of the 
acutely ill patients adjacent to the 
nurses’ station means a minimum 
of travel to the beds requiring a 
great deal of attention. The sub- 
division of the floor into two sepa- 
rate sections, each with its own 
corridor, makes for elasticity. in the 
accommodation of different types 
of patients— male and female, 
medical and surgical. 

Proper spacing is the only secret 





NURSING STATIONS on all floors are.conveniently located in the middle of the wing 
with openings on to both of the double corridors, a feature which saves nursing time. 
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of this effective planning. A typical 
floor of several years ago contain- 
ing 38 beds allowed 1,713 square 
feet of space to utility units includ- 
ing a waiting room for visitors. St. 
Luke’s new wing has 1,916 square 
feet for the same purposes. 

A question may arise as to 
whether it is wise to plan nursing 
units with a capacity of abut 38 
adult patients. For years the hos- 
pital field has generally accepted 
the idea that units should range 
from 20 to 30 beds for maximum 
efficiency. The experience at Beth- 
lehem with the new plan would 
seem to show that the old theory is 
fallacious. Using double corridors, 
38 adults or 46 children can be well 
cared for by one supervisor, a suit- 
able number of general duty nurses 
and nurses’ aides and a floor clerk. 


Modern Features 


Construction features, scientifi- 
cally planned, brought significant 
improvements to St. Luke’s. Noise 
elimination was provided for in 
several ways. Where soundproof 
partitions are required, 54-inch 
thick sections of 3-inch wood fibre- 
board blocks were used. On one 
side a heavy building paper was 
nailed to the block. Over this a 1- 
inch fibre-board plank was applied. 
Since these materials are of differ- 
ent weight, thickness and vibration 
time, they effectively stop the 
transmission of sound waves. 

The National Bureau of Stand- 
ards gives this type of partition a 
sound rating of 47 decibels, suffici- 
ent to prevent the sound of voices 
from passing from room to room. 
Moreover the soundproofing mate- 
rial used weighs 16 pounds per 
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square foot, compared to 32 pounds 
for the conventional double sound- 
proof partition of gypsum or tile 
block 9% inches thick which have 
about the same sound interference. 








Special hospital hardware. with 
a friction device which prevents 
slamming and quiet roller latches 
and rubber bumpers are used on 
doors of patients’ rooms. An invisi- 
ble hinge reduces the crack at the 
back of the corridor door to a mini- 
mum. In addition, noiseless mercury 
nurses’ signals, light switches and 
quiet flush valves in toilets do 
away with sounds that disturb the 
patient. 


Ventilation 


A new type of hospital window 
has been installed based on re- 
quirements outlined by the archi- 
tect and consultant. The window 
has a fixed transom at the top, a 
hopper-type sash at the bottom 
with two deflecting casement sashes 
between them which open out. This 
follows the principle of the no- 
draft ventilation developed for au- 
tomobiles. When fully opened it 
affords 50 per cent more ventilat- 
ing space than is possible with a 
double hung window, yet there is 
no more than a 5-inch opening be- 
tween the frame. The narrow open- 
ing is a protection for delirious 
patients. 

Sashes, which can be washed 
conveniently from the inside, are 
screened and fitted with double 
glazing to minimize heat loss. 

Exterior walls of the new struc- 
ture are insulated with 3-inch “fur- 
ring” with a 2-inch air space. The 
“furring” consists of large, light- 
weight fireproof blocks which have 
high insulating value. The wall so 
designed is 300 per cent more effici- 
ent against heat loss than a ma- 
sonry wall of the same thickness. 
A substantial fuel saving is realized 





THE NEW BUILDING is being constructed gradually, with a minimum of interference to patient care. It is shown at its present 
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stage of construction at center of left-hand picture. At right is an artist's conception of its appearance when finally completed. 
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as well as a superior heating sys- 
tem. 

A closed system of circulating 
hot water keeps radiators at rela- 
tively low temperatures, around 
130° during normal winter 


‘ weather. This can easily be in- 


creased to 200° to combat severe 
conditions. No heating is required 
in the entire utility section since it 
has no walls exposed. As a result 
of this system and the insulated 
walls and windows, radiation has 
been cut below 50 per cent of nor- 
mal requirements. 

The new structure with a total 
750,000 cubic feet of space has but 
3,800 square feet of radiation or 
one square foot for each 200 cubic 
feet of building. Ordinarily, one 
square foot of radiation for each 
85 cubic feet of space is considered 
the minimum. Heating costs at St. 
Luke’s have thus decreased appre- 
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ciably. Other hospitals with insu- 
lated walls and windows and hot 
water heat have reduced fuel con- 
sumption 30 to 50 per cent. Like- 
wise such insulated hospitals report 
an average summer temperature 


’ 8° below that of uninsulated build- 


ings. 

St. Luke’s ventilating system, 
also carefully planned, serves a 
double purpose. Air exhausted 
from the central utility area must 
be drawn from the corridors and 
patients’ rooms. In conventional 
systems, air exhausted from a serv- 
ice room enters through the win- 
dow of that room and does not 
benefit any other space. Ventilating 
systems for St. Luke’s laboratory, 
laundry and nursing units are each 
equipped with two fans, one for 
breakdown service and capacity 
during hot weather. 

Finally, to provide for future air 
conditioning, a complete system of 
insulated supply and return ducts 
has been installed for all patients’ 
rooms and offices. 

A washable fabric wall covering 
in many pleasing colors and pat- 
terns has been used throughout the 
building. While its original cost is 
somewhat higher than that of 
paint, the fabric is worth the dif- 
ference’ in maintenance economy. 
It is good for 10 years or more of 
service and saves the usual bi- 
annual repainting job. If accidents 
occur, the damaged fabric can be 
stripped from the wall and re- 
placed. 


For the Future 


Pleased with its double corridor 
system and construction improve- 
ments, St. Luke’s looks foward to 
further expansion along the same 
lines. The wing as it is now built 
is the beginning of what ultimately 
will be a 10-story structure. This, 
plus a center section now being 
planned, will consolidate all pa- 
tients’ activities, thus permitting 
the abandonment of all outlying 
one-story pavilions. 

Eventually, St. Luke’s is ex- 
pected to accommodate some 450 
beds and bassinets, a decided in- 
crease over 1945 when the hospital 
was 100 beds short of meeting the 
needs of the 92,000 people living 
in its area. 

The success of the building proj- 
ect is due largely to the efforts of 





the hospital’s building committee 
and to W. W. Butts, director of St 
Luke’s. Their cooperative, long- 
range planning coupled to years o 
experience made the thorougl! 
plans a reality. The committe 
spent more than one year in study- 
ing the preliminary plans and ir 
appraising the practical values 0° 
many different details. 

Many hospital committees anc 
architects have visited the nev 
hospital and the double corridor 
plan has been adopted for a num- 
ber of new buildings, both civiliar 
and veteram All have been inter- 
ested in the conservation of space, 
the added utility and the labor- 
saving qualities of double corridors. 

With this encouragement and 
with obviously successful results 
at Bethlehem, St. Luke’s is proud 
to be a pioneer in furthering scien- 
tific hospital design. 
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Tripling the 
Gift Shop 


Investment 


MELVIN H. DUNN 


AND 


MRS. ASHE LOCKHART 
ST. LUKE'S HOSPITAL, KANSAS CITY, MISSOURI 


AS PROFIT of $23,000 in two 
years proves the value of the 
gift and coffee shop at St. Luke’s 
hospital in Kansas City, Mo. The 
hospital auxiliary’s investment was 
more than tripled. 

The original investment of $4,- 
700 for fountain equipment, fix- 
tures, furniture and an air condi- 
tioning unit was earned in less 
than 18 months by the coffee shop. 
And in 1946 the gift shop was 
added at a cost of $3,000. 

When the coffee shop was first 
opened in September 1941, it was 
a project to raise funds for the 
growth of the auxiliary and to 
serve the patrons of the hospital. 
The hospital provides two rooms 
for the shop and furnishes the utili- 
ties such as heat, light, hot and cold 
water and services of maintenance 
men when they are needed. In re- 
turn, most of the profits of the aux- 
iliary are presented to the hospital 





Mr. Dunn is the assistant superintendent 
at St. Luke’s Hospital and Mrs. Lockhart 
the president of the St. Luke’s Hospital 
Auxiliary. 
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in the form of equipment and fur- 
nishings. 

The gift department was de- 
signed with special built-in cab- 
inets, hand-decorated walls and 
attractive lighting. It was imme- 
diately successful. Now the com- 
bined coffee and gift shop serves 
more than 300 persons daily. The 
services of seven persons are re- 
quired for food handling. The de- 
partment has eliminated the need 
to serve guest trays in patient’s 
rooms. 

Purchasing for the shop is done 
by the manager or assistant man- 
ager, both of whom are members 
of the auxiliary and are paid a sal- 
ary. ‘The merchandise bought by 
the gift shop is received by the 
hospital storeroom and set aside in 
a special section. Then a receiving 
ticket with the billing is sent to the 
manager of the shop. The auxiliary 
is responsible for its own inven- 
tories. 

Perishable food items are pur- 
chased through the hospital and an 


THE GIFT SHOP has hand-decorated walls, built-in cabinets backed with mirrors and a show window facing the hospital corridor. 





interdepartmental charge is made 
to the coffee shop for this food. The 
purchases and sales are made on a 
contract between the hospital and 
the shop, thereby relieving the 
hospital of any detailed responsi- 
bilities. 

Unusual features of the shop in- 
clude a show window, allowing 
display in one of the hospital corri- 
dors and affording a modern touch 
with glass bricks. Showcases along 
an inside wall are decorated alike 
and are backed with mirrors to 
make gifts appear more attractive 
and to make the room seem larger. 

The manager and assistant man- 
ager have found quality gifts by 
attending the Chicago gift show 
and visiting the Merchandise Mart. 
As a result profits have soared. In 
1941, the first year of operation, the 
gross income was more than $17,- 
000 with a 23 per cent profit. 

In 1947, after the gift depart- 
ment had been added, the gross in- 
come was more than $50,000 with 
the same proportion of profit. 
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Toward Standards 


ALTHOUGH HOSPITALS HAVE COME a long way in 
standardizing their diverse procedures, the surface 
scarcely has been scratched in some departments. 
This fact was emphasized last June before the 
Association’s first institute for hospital engineers 
was well under way. 

There the question was asked: What is an ade- 
quate engineering staff? Of course no ready answer 
could be offered because of the number and variety 
of influencing factors—including bed capacity, type 
of construction, age of plant, type of equipment 
and location. But the discussion led to a survey of 
the hospitals represented, and the survey led to a 
conclusion. Despite all that has been written and 
said about hospital engineering and maintenance, 
there are no established standards; in fact, there 
is not even information on what is current practice. 

Two sequels are in the making. A new depart- 
ment, Engineering and Maintenance, will be found 
on page 67 of this journal, and one of its goals is a 
store of information on current practice. The sec- 
ond institute for hospital engineers is scheduled 
for next April 11-15 at Buck Hill Falls, Pa., and this 
will contribute something to the establishing of 
standards. Since the starting place on standards 
is a knowledge of current practice, the new depart- 
ment also should contribute something of perma- 
nent value. 





++ 


Progress 


FROM TIME TO TIME through the years, hospitals 
have been reminded that they ignore a duty and 
miss am opportunity by failing to offer a service 
of rehabilitation. 

How can a hospital and its medical staff pro- 
nounce a patient cured, implying that his health 
has been restored, until his usefulness also has 
been restored? The question is pertinent, but for 
a few rather well known reasons, hospitals have not 
fully responded to the challenge. 

Rehabilitation often is a slow process and there- 
fore an expensive service. It frequently is needed 
by patients who are least able to bear the expense, 
and most voluntary hospitals are in no position to 
extend a costly form of charity into a new area 
that appears to be boundless. Besides, rehabilita- 
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- can be found only in returns from a questionnaire. 








tion calls for space that is extremely hard to find 
and special skills that are ‘not ordinarily practiced 
in the general hospital. 

The advocates of more rehabilitation gained 
some ground during and immediately after World 
War II. On a theory that every able bodied person 
available was needed to help crush the enemy, a 
federal program was authorized and matching 
funds voted. This was a partial answer to the ques- 
tion of who would pay the bill. 

Veterans Administration hospitals, not required 
to meet operating costs out of patient income, were 
able to demonstrate somewhat dramatically what 
could be done to restore a patient’s usefulness. 
Along the way, physical medicine gained recogni- 
tion as a specialty. 

Against such a background, the leading article 
in this issue of the journal should be of special in- 
terest. Beth Israel Hospital of New York City re- 
ports on a full year of experience with rehabilita- 
tion as a routine, though still incomplete, service 
to its patients. 

Here is a hospital of moderate size that classifies 
as general, voluntary and nonprofit. Starting with- 
out adequate space and without all the necessary 
special skills, it has set in motion a program that 
promises in time to meet all the requirements. 

For inspiration and instruction, the report is 
well worth reading. 
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The Questionnaire 


ONE OF THE MINOR DRAMAS Of life comes with de- 
livery of the morning mail. There on the desk is 
a neat stack of papers that is capable of great good 
and great evil. 

Will it tend to ease or tighten the current web 
of tension? Will it bring a letter that closes out 
some wearying bit of routine, or will it bring an- 
other questionnaire? 

While questionnaires certainly are not popular 
as pieces of incoming mail, some of them are part 
of the machinery that makes the world go around. 
Without such a device, for example, the American 
Hospital Association would have a hard time serv- 
ing its members. 

The Association’s chief function is to supply in- 
formation that administrators can use in their 
efforts to produce better hospital service. This in- 
formation does not spring from the ground or drop 
from the clouds. It is gathered from everywhere, 
sifted, refined, correlated and then distributed. 

Some originates in Washington, some in the state 
capitals, and some in other associations, but a great 
proportion of it must come from hospitals them- 
selves. Is an individual member hospital above or 
below par in its wage and salary scales? An answer 
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During a year the Association sends out many 
such questionnaires, and the response is such as 
to maintain a fairly steady flow of essential sta- 
tistics. This can happen only when a high percent- 
age of members see the ultimate value of an Asso- 
ciation questionnaire and give it priority. 

One gets out of any organized activity just about 
what one puts into it, and this is especially true of 
Association membership. Perhaps this thought 
will save the day when a questionnaire pops out 
of the mail on a Monday: However tedious it is to 
fill in these blanks, some thousands of other ad- 
ministrators may have use for the information— 
and I count on their doing the same for me. 





The Trouble at Hospital X 


THE ATMOSPHERE AROUND Hospital X had been 
growing heavier for months, but when his super- 
intendent of nurses resigned the administrator was 
bowed low with despair. 

Not that she was personnally indispensable, but 
the circumstances of her leaving were sympto- 
matic. She had been hired away because a modest 
increase could not be granted. 

Three weeks before this the board had reached 
a crushing decision. Plans to remodel called for 
a new surgical suite, a new kitchen, a modernized 
front office, soundproofing, air conditioning, and 
equipment for the most extensive x-ray service in 
a hundred-mile area. All this would have given the 
hospital family a lift in spirit and the community 
something new to be proud of. But the accumu- 
lated funds were now inadequate. The board did 
not think more could be raised, and anyway, with 
red figures all over the books, it was a poor time to 
expand. 

The red figures had been spreading for a year, 
with occupancy still dropping in private and semi- 
private accommodations and rising in the wards. 
This trend had developed on the heels of a rate 
increase, put through quietly, and the sad result 
was that higher rates had done nothing to stem an 
operating deficit. 

Meantime, every month was bringing a greater 
loss on ward patients, especially those sent by 
county and state governments. The administrator 
had argued and argued to get government con- 
tract rates up to or near costs, but all in vain. 

This growing deficit had been canvassed often 
by the board, but it left the members puzzled. Hos- 
pital X had been in financial straights before, back 
in the thirties, but this was different. People had 
money, they had Blue Cross protection, they had 
developed the hospital habit, and they needed hos- 
pital service. Although Hospital X was being run 
as it always had been run, nothing like this had 
happened for as long as the oldest trustee could 
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remember. In the end there appeared to be no so- 
lution, except to hold tight and retrench whenever 
possible. 

So now the superintendent of nurses was gone 
for want of a few dollars a month, and this would 
soon be repeated with other department heads. 
The administrator wondered at times whether the 
hospital might even be forced to close its doors. 
He had heard of such things happening before. 

we we 

It takes no genius to determine what is wrong at 
Hospital X. Why don’t citizens in its community 
readily accept higher rates when they pay prices 
for everything else that are proportionately still 
higher? Why don’t county and state officials realize 
that the hospital cannot subsidize an ever increas- 
ing number of the taxpayers’ charity patients? © 
Why, in short, does a community seem to be indif- 
ferent while one of its vital public services disin- 
tegrates in plain view of everybody? 

Of course the oldest trustee cannot remember 
any similar predicament. There never has been 
one quite like it, whatever happened back in the 
thirties. The trouble at Hospital X is that no one 
in it has caught on to this fact. 

What Hospital X needs is a new kind of public 
relations. Not just favorable comments from de- 
parting patients and columns of clippings on rou- 
tine news around the hospital. It needs public re- 
lations of a larger magnitude, which is to say 
public understanding of the hospital’s importance, 
of the new problems it must solve in order to func- 
tion, of what the community must do in order to 
keep its hospital in operation. 

Donors will donate when they understand, pri- 
vate pay patients will accept higher rates when 
they understand, government agencies will agree 
to rates based on cost when the voters understand 
—and none of this can be expected until they all 
understand. 

we We 

It is true that the administrators and boards of 
most hospitals would not know how to proceed in 
laying out and carrying through such a program of 
public understanding. Fortunately, they need not 
proceed unassisted. The Council on Public Rela- 
tions of the American Hospital Association has 
drawn up plans for a nationwide effort that will 
supply the guidance needed locally. 

Member hospitals have been asked whether they 
will (a) endorse this effort, (b) take part in it, and 
(c) help to finance it through a small contribution. 
The majority of replies have been favorable, but 
a’ majority of members have not yet replied. 

This is to suggest that every member adminis- 
trator who has not yet replied consider whether 
the public understanding in his community is ade- 
quate, determine whether he wants the guidance 
that is offered, and report his decision. 
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The Hill-Burton Act Reaches Out 


A new standard of care for Puerto Rico’s medically 
indigent through federal support for construction 


N PUERTO Rico 80 per cent of the 

population is medically indi- 
gent. The health and welfare of this 
group is therefore integral to any 
effort to raise the health standards 
of the island. 

On March 17 of this year the 
surgeon general approved a plan 
for hospital and public health fa- 
cilities prepared by the Puerto 
Rico Department of Health, which 
is the state agency designated for 
that purpose under the Hospital 
Survey and Construction Act. 

Because of this high proportion 
of the medically indigent, the health 
department knew that most of the 
facilities had to be constructed and 
operated by public funds for the 
specific purpose of serving this 
group. 

The plan it drew up is the cul- 
mination of many years’ experi- 
ence in the development and oper- 
ation of public health facilities in 
Puerto Rico. Its approval entitles 
the island to receive federal mone- 
tary aid in the planning, design 
and construction of the projects 
contemplated. 

Puerto Rico has an area of 3,400 
square miles—two-thirds the size 
of Connecticut—and a population 
of 2,038,600.* 

With about 600 persons for each 
square mile, Puerto Rico is one of 
the most densely populated agri- 
cultural countries in the world. It 
has reduced its mortality rate from 
18.6 for each 1,000 people in 1930 
to 12.0 per 1,000 in 1947. At the 
same time its birth rate has re- 
mained one of the highest in the 
world—43.4 per 1,000. The result- 
ant rate of natural increase of 31.4 
per 1,000 accounts for the very 
rapid population growth, an in- 
crease of nearly 35,000 each year 
since 1940. 

The population of Puerto Rico is 
much younger than that of conti- 
nental United States. Estimates 
made on July 1, 1946, showed that 

Mr. Perez is the director of the Hospital 


Survey and Construction Bureau in the 
Puerto Rico Department of Health. 


*Bureau of Census estimate for 1945. 


64 


JULIO A. PEREZ 
DEPARTMENT OF HEALTH 
SANTURCE, PUERTO RICO 


the number of persons under 25 
years is 61.4 per cent of the total 
population of Puerto Rico, com- 
pared to 40 per cent in the United 
States. 

Two-thirds of the people in 
Puerto Rico live in rural areas. The 
others live in towns and cities of 
more than 2,500 inhabitants. 

The San Juan metropolitan area 
alone has a population of 380,000 
and is growing twice as fast as the 
rest of the island. 

Family income is very low, and 
its distribution is more uneven than 
in the United States. A recent study 
made by the Puerto Rico Depart- 
ment of Labor indicates that 62 per 
cent of all families have an in- 
come of less than $1,000 and 80 per 
cent less than $2,000. This is with 
an average family size of 5.3 per- 
sons. 

There is an acute shortage of 
doctors and medical technicians. 
Over the island there is one physi- 
cian for every 2,800 persons, but 
the distribution of practicing phy- 
sicians is such that the ratios vary. 
In San Juan there is one for every 
800 persons, but some municipali- 
ties with populations of over 10,- 
000 have none at all. A similar sit- 
uation exists with nurses, dentists 
and other technical workers. There 
are few trained hospital adminis- 
trators. 

The hospital survey made in 
compliance with the federal Hos- 





HOSPITALS IN PUERTO RICO 


% in % in 

Puerto United 

Control Rico States 
Governmental 50.2 26.1 
Proprietary 33.6 8.3 
Nonprofit 16.2 65.6 


Source: @ Hospital Care in the Unit- 
ed States" by Commission on Hospital 
Care-The Commonwealth Fund. 

















pital Survey and Construction Act 
has disclosed a situation more seri- 
ous than was generally expected. 
There are 130 hospitals in Puerto 
Rico. Of these, 120 are general, 
with a normal bed capacity of 6,- 
750; eight are for tuberculosis— 
bed capacity, 2,250, and two are 
for mental diseases—bed capacity, 
1,300. There are no hospitals for 
chronic diseases, and facilities that 
general hospitals assign to chronic 
care are negligible. Of the general 
hospital beds, 908 were declared 
non-acceptable. 

As measured by the standards 
prescribed in the Hospital Survey 
and Construction Act, the total 
need of each hospital category is: 
General hospitals, 9,200 beds; tu- 
berculosis, 11,600 beds; mental, 
10,200 beds, and chronic diseases, 
4,100 beds. This means that the 
island now has only 1.5 per cent 
of the chronic disease facilities 
needed, 12.7 per cent for the men- 
tal diseases, 19.4 per cent for tuber- 
culosis and 63.7 per cent for the 
general hospital. The problem of 
chronic diseases is, however, not as 
serious as these figures would indi- 
cate because of the high proportion 
of younger people in the popula- 
tion. We believe that the most criti- 
cal situation lies in the tuberculosis 
and mental hospital categories. 


Few Nonprofit 


Apparently, Puerto Rico fares 
better in the general hospital field. 
Yet the survey brought out a dis- 
turbing fact. Of the total existing 
general hospital beds, only one- 
sixth are in nonprofit hospitals. 
The larger proportions of beds be- 
long to proprietary hospitals— 
about one-third—and governmen- 
tal, one-half. This is in sharp con- 
trast to the United States, where a 
much larger proportion of hospitals 
are nonprofit (see table). 

The governmental hospitals in 
Puerto Rico accept only medically 
indigent patients. Even by adding 
to that the contribution of volun- 
tary hospitals, which cannot dedi- 
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cate more than 10 per cent of their 
capacity to free services, the total 
beds for free services still fall short 
of the need. The 80 per cent who 
cannot afford medical care have ac- 
cess to only 52 per cent of the facil- 
ities. To put it another way, there 
are more than half again as many 
beds than are necessary for those 
who can pay and less than half the 
number necessary for those who 
cannot pay. 

Of course, many persons with 
limited income have no alterna- 
tive but to pay for hospitaliza- 
tion at the expense of other pri- 
mary needs. 


Short on Quality 


Medical and hospital services 
rendered by the municipalities are, 
with few exceptions, admittedly 
substandard. Local administrations 
do not possess, nor can they be ex- 
pected to possess, the knowledge, 
ability and experience required to 
deal with the complex problems of 
hospital administration. Their fi- 
nancial resources are usually in- 
sufficient to provide, in numbers 
and in quality, the essential em- 
ployees and equipment. The ma- 
jority of municipal hospitals are 
of uneconomical size. They operate 
independently without the recourse 
of appeal to better qualified insti- 
tutions that can give them guidance 
and supervision and supply the 
specialized services and equipment 
which many of the municipal hos- 
pitals lack. 

Subject to local politics and the 
pressures of the needy, municipal 
administrations give what service 
they can, but they are of necessity 
more concerned with quantity than 
with quality. In terms of health 
restoration and conservation, such 
a system has little value. The eco- 
nomic investment it represents is 
practically a social waste. 

In 1938 the Department of Health 
completed the organization of pub- 
lic health units in each of the is- 
land’s 76 municipalities. Only 24 
of these are housed in buildings de- 
signed and built specifically for the 
purpose. They are now inadequate. 
The rest are housed in rented quar- 
ters which lack the conveniences 
for rendering adequate service. 

Because of the island’s small 
size, its excellent system of roads 
and the high concentration of pop- 
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ulation, the island has been con- 
sidered a single region for the pur- 
poses of Hill-Burton planning. 

One base area and six interme- 
diate areas have been designated. 
There are no rural areas. Ideally, 
four intermediate areas would have 
been more desirable than six, but 
the existence of two poorly located 
district hospitals in the northeast 
and northwest corners of the is- 
land made it necessary to subdivide 
the eastern and western districts 
of the island into two intermediate 
areas. This was done so communi- 
ties south and east of Mayaguez 
and those in the Caguas Valley may 
have a better access to future dis- 
trict hospitals. 

In planning the distribution of 
facilities, paramount consideration 
has been given to the social and 
economic factors that prevail in 
Puerto Rico. 

The objectives of the plan as they 
apply to the system of government 
hospitals may be stated as follows: 

An integrated system of hospitals 
consisting of a teaching hospital, 
district hospitals at area centers, 
and health centers in the munici- 
palities (in substitution of the pres- 
ent unsatisfactory municipal hos- 
pitals); the integration of preven- 
tive and curative medical services 
in the municipality and their close 
coordination through the district; 
a close interrelationship of all cate- 
gories of hospitals at the district 
centers and of the latter with the 
insular base hospital. 

The plan has allotted beds in lim- 
ited numbers to the municipalities 
for the construction of health cen- 


ters. The balance of the beds to be 
provided are allotted to the area 
centers. The objective has been to 
discourage the construction of small 
hospitals in the towns that would 
be handicapped by insufficient fi- 
nancial and employee resources. 
Instead, it will permit construction 
of hospitals in area centers that 
will be of a size and character al- 
lowing for efficiency and economy. 
They will serve as district hospitals. 

As conceived in the plan, health 
centers will contain the necessary 
facilities for rendering public 
health and welfare services. They 
will contain nursing units of 10, 
16, 20, or 24 beds or a small hospi- 
tal of 40 to 60 beds, the capacity 
to be determined in each case by 
the population to be served. Gen- 
erally, the ratio to be followed is 
one bed for each 1,000 population. 

Their services will be restricted 
to emergencies and to obstetrical, 
surgical and general medical cases, 
the diagnosis or treatment of which 
do not require the services of spe- 
cialists or special equipment. They 
are to operate in close coordina- 
tion with tuberculosis and mental 
hospitals and with district hospitals 
in area centers. To the nearest dis- 
trict hospital they will refer primi- 
gravidas and other obstetrical cases 
presenting complications, and also 
all cases requiring major surgery 
and special diagnostic or treatment 
services. 

The health centers will be 
equipped for routine laboratory 
and fluoroscopy work, but the 
pathological and clinical labora- 
tory, x-ray and other specialized 





REGIONAL PLANNING IN PUERTO RICO 
Under the Hospital Survey and Construction Act 
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UNDER THE plan, Puerto Rico is one region with one base and six intermediate areas. 
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services will be furnished by the 
district hospitals. The doctors of 
the health centers are to be given 
access to the district hospitals. 


There they will have ample oppor- . 


tunity for consultation and train- 
ing. 

A base hospital for the integrated 
system is assigned to the San Juan 
area to serve the future school of 
medicine of the University of 
Puerto Rico. It will not only serve 
for training medical students but 
also should exert a decisive influ- 
ence in raising the quality of medi- 
cal care in the island. 

Chronic disease, tuberculosis and 
mental hospital facilities are dis- 
tributed in the same way as gen- 
eral hospital beds and public health 
facilities. Beds for these three cate- 
gories are allotted to area centers 
and two other cities only. All those 
that may be constructed with 
available funds will be located, 
when possible, adjacent to general 
hospitals. 


Special Study 


More study is required in plan- 
ning for these three categories of 
hospitals. Needing special study is 
the application to the Puerto Rican 
situation of the standards pre- 
scribed in the federal law. An ex- 
ample is the high rate of tubercu- 
losis morbidities greatly aggra- 
vated by unsanitary and crowded 
housing conditions, lack of ade- 
quate diet and other economic fac- 
tors. The application of the formula 
to determine the number of beds 
required under these conditions 
does not seem sound. 

The plan has assigned the high- 
est priorities to tuberculosis and 
mental hospitals, where the situa- 
tion is desperate. Two important 
projects will be processed immedi- 
ately. The Department of Health 
already has final plans for the ex- 
pansion from 800 to 1,600 beds of 
the Tuberculosis Hospital at Rio 
Piedras. Just completed is the pre- 
liminary study for the expansion 
of the Insular Psychiatric Hospital 
from 1,000 to 2,000 beds, and plans 
will be started shortly. 

With our hospital construction 
program comes the need for a well 
organized and consistently carried 
out program of employee training. 
This is to staff adequately not only 
the institutions contemplated for 
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the future, but also to improve the 
situation in those now in existence. 
Towards this end great efforts are 
now being made. Serious consider- 
ation is being given to the immi- 
nent possibility of establishing a 
school of medicine at the University 
of Puerto Rico. 

An additional school of nursing 
was opened last year at the Are- 
cibo District Hospital, and the ca- 
pacity of the one at the Bayamon 
District Hospital has been doubled. 
Plans include nursing schools at 
the base hospital and at the Ponce 
District Hospital. As in previous 
years, funds are being appropriated 
to the Department of Health to 
finance a training program in med- 
ical specialties and in such an al- 
lied field as hospital administration. 

There is need for a change in at- 
titude toward the administration 
of hospitals in Puerto Rico where, 
traditionally, a medical education 
is a sine qua non requisite for ap- 
pointment as director or superin- 
tendent. 

But worse than that, most physi- 
cian-administrators are expected 
to exercise supreme authority in 
their institutions and at the same 
time act as a physician in the hos- 
pital. This means that they have to 
double up in some of the services 
or make themselves available for 
consultation and medical assist- 
ance. The survey indicates that in 
Puerto Rico the hospital adminis- 
trator devoting full time to his 
administrative duties is a rarity, 
while those devoting most of their 
time to medical practice in the hos- 
pital are in the immense majority. 

Modern medicine is too complex, 
too specialized and too exacting 
a career to permit the average phy- 
sician such a division of vocational 
interest. So is a modern hospital. 

Furthermore, in a country where 


‘physicians are so scarce and their 


professional services so needed, it 
is wasteful to assign a doctor to 
administrative duties that can be 
carried out by non-medical people. 
Obviously there are cases of physi- 
cians who develop a vocational in- 
terest in administration, lose inter- 
est in professional work and turn 
out to be exceptionally good ad- 
ministrators. But these are the ex- 
ceptions, not the rule. 

Another change that merits care- 
ful consideration concerns the gov- 








ernment policy of admitting only 
medically indigent patients to its 
institutions. Up to now this policy 
has been amply justified. Facilities 
have lagged far behind actual needs 
and the percentage of those who 
cannot pay hospital services is 
large. Yet the situation in the gen- 
eral hospital category has improved 
in the last decade. With the addi- 
tion of new beds as provided in the 
plan, this policy of admitting only 
indigent patients should be re-ex- 
amined. Families with annual in- 
comes of over $2,000 but who still 
cannot pay the full cost of medical 
and hospital care now find them- 
selves in a most difficult situation. 
When illness strikes, the high cost 
of hospital care in proprietary in- 
stitutions has to be financed out of 
reductions in other primary family 
needs, usually by going into debt. 
Services at actual cost in non- 
profit and governmental institu- 
tions, including the charges for de- 
preciation of equipment and build- 
ings, would be far more reasonable 
to these families than what they 
have to pay now. Also the presence 
of paying patients in public hospi- 
tals raises the standards of care 
and improves institution morale. 


From Taxes 


A source of great concern to all 
those dealing with health problems 
in Puerto Rico is the financing of 
construction and operating costs. 
Today most of Puerto Rico’s vol- 
untary hospitals are subsidized by 
church organizations in the conti- 
nental United States. Many of them 
have not thrived, so their contri- 
butions will have to be small. The 
big slice of the cost of health serv- 
ices will have to come out of tax 
funds. 

Substantial amounts for con- 
struction of needed facilities al- 
ready have been appropriated. The 
long range plans now call for ad- 
ditional appropriations for devel- 
oping a good part of the immediate 
construction program. Probably 
more could be provided by long 
term public indebtedness. But the 
inability to provide reasonably 
adequate services stems not so 
much from the cost of financing 
construction projects as it does 
from the ever increasing sums that 
will be required annually for main- 
tenance and operation. 
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ENGINEERING AND MAINTENANCE 





Some Questions Answered A bout 


DEPARTMENT STAFFING 


OSPITAL ENGINEERING and 

maintenance departments are 
staffed by an average of almost 
seven men for each 100 beds. 

This is one of the few flat con- 
clusions that can be drawn from 
a recent survey of 90 hospitals. The 
90 were represented at the first 
Institute for Hospital Engineers, 
which was conducted by the Amer- 
ican Hospital Association in Chi- 
cago earlier this year. 

The survey was made to answer 
a question asked repeatedly by en- 
gineers present: “How many men 
should I have in my department?” 
While positive conclusions were 
few, the information gathered ‘helps 
to fill a great gap in hospital litera- 
ture. 

There is no single answer to the 
question of staff size, and the rea- 
sons are fairly obvious. Among the 
factors of variability,’ other than 
bed capacity, are these: 

1. Age of plant 

2. Layout of plant 

3. Condition of ‘plant 

4. Type of equipment 

The wide variation in staffing is 
pointed up by comparing the 26 
employees of a 174-bed hospital 
with the 15 employees of a 400- 
bed hospital. One reporting hos- 
pital of 700 beds is operating a 
maintenance department with 27 
men—just one more than is em- 
ployed by the 174-bed hospital. 

Here a more detailed comparison 
is informative. The 700-bed hos- 
pital plant is 30 years old, the 174- 
bed plant is 60 years old. The 
larger hospital houses only 107 
persons other than patients, the 
smaller one 275 persons. The larger 

hospital operated only two high- 
pressure boilers, the smaller one, 
four. 


These contrasts help to explain 
why the average number of seven 
employees for each 100 beds is 
made up of individual reports that 
vary from. three to 14 employees 
for each 100 beds. 
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That there is a wide variation 
in the number of employees is 
matched by a similar variation in 
distribution of skills. A study of 
actual examples turned up in the 
institute study pictures the range 
of practice. The six examples indi- 
cate that hospitals follow variable 
procedures in: Contracting for 
maintenance by outside organiza- 
tions, assigning duties to their full- 
time employees, and establishing 
maintenance standards. 

HosPITAL A—Size 100 beds, 
plant age 30 years, combined staff 
of 11. Engineering: 2 engineers, 2 
firemen, 1 plumber, 1 electrician; 
total 6. Maintenance: 1 carpenter, 
1 painter, 1 wall washer, 1 handy 
man, 1 groundskeeper; total 5. 

HOSPITAL B—Size 150 beds, 
plant age 16 years, combined staff 
of 11. Engineering: 1 chief engi- 
neer, 4 firemen, 1 electrician, 1 all- 
around mechanic; total 7. Main- 
.tenance: 1 carpenter, 1 painter, 1 





Some Questions Answered 


% How many engineers and 
firemen are needed for a 200- 
bed hospital? 


% At what point should an 
engineering records clerk be 


hired? 


% What proportion of hos- 
pitals smaller than 200-beds 
employ carpenters? 


% What size hospital can in- 
clude an electrician and a 
plumber on the regular staff? 


% Is there a precedence for 
employing a man whose pri- 
mary duty it is to keep casters 
and wheels rolling? 











wall washer, 1 groundskeeper; to- 
tal 4. 

HosPITAL C—Size 205 beds, 
plant age 12 years, combined staff 
of 15. Engineering: 1 chief engi- 
neer, 1 assistant chief, 1 operating 
engineer, 3 firemen; total 6. Main- 
tenance: 1 painter, 1 wall washer, 
1 groundskeeper, 6 unskilled men; 
total 9. 

HosPITAL D—Size 220 beds 
plant age 46 years, combined staff 
of 23. Engineering: 1 chief engi- 
neer, 1 assistant chief; 4 operating 
engineers, 3 firemen, 1 coal passer; 
total 10. Maintenance: 1 plumber, 
1 plumber’s helper, 1 electrician, 2 
carpenters, 1 plasterer, 3 painters, 
2 wall washers, 1 groundskeeper, 
1 maintenance helper; total 13. 

HosPITAL E—Size 300 beds, 
plant age 25 years, combined staff 
of 21. Engineering: 1 chief engi- 
neer, 1 chief’s assistant, 3 operat- 
ing engineers, 4 firemen, 1] clerk; 
total 10. Maintenance: 1 plumber, 
1 electrician, 1 general mechanic, 3 
helpers, 1 carpenter, 3 painters, 1 
wall washer; total 11. 

HosPITaAL F—Size 500 beds, 
plant age 20 years, combined staff 
of 35. Engineering: 4 operating en- 
gineers, 4 firemen, 1 maintenance 
superintendent; total 9. Mainte- 
nance: 2 steam fitters, 1 plumber, 
2 electricians, 3 helpers, 2 carpen- 
ters, 1 plasterer, 7 painters, 1 wall 
washer, 1 handyman, 3 grounds- 
keepers, 1 roofer, 1 furniture re- 
pairman, 1 caster maintenance 
man; total 26. 

While no authority has set out to 
show what is the minimum hospi- 
tal size for a certain classification 
of maintenance employees, there is 
something to be learned from the 
study. A review of the listings doc- 
uments what some are doing to 
meet their established needs. These 
are minimums in this group of 90 
hospitals. 

One hospital as small as 100 beds 
employs one plumber and one elec- 
trician. The smallest hospital em- 
ploying a steam fitter is one of 120 
beds. Of 40 hospitals less than 200 
beds each, 10 employ a plumber 
and three provide a plumber and 
plumber’s helper. The same num- 
ber of hospitals employ 10 electri- 
cians. 

One hospital of 325 beds is the 
only one of less than a 600-bed 
capacity to employ a fulltime ele- 
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HOW MANY MAINTENANCE AND ENGINEERING EMPLOYE 





Hospitals’ physical plants and or- 
ganization vary greatly; yet there 
50|__ was a definite pattern in 90 hospitals __| 
surveyed. The ratio was roughly 
seven employees for each 100 beds. 
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vator repairman. Four of the five 
hospitals of 600 beds or more em- 
ploy regular elevator repair crews. 

In building maintenance, 23 hos- 
pitals among the 40 of fewer than 
200 beds employ carpenters and 
six employ plasterers. Two of these 
hospitals employ furniture repair- 
men, and one employs a man who 
devotes his time to wheels and cas- 
ters. The smallest reporting the 
employment of a roofer is one of 
285 beds. Four larger hospitals also 
keep roofers on their payroll. 

Ten hospitals of the total of 90 
employ furniture repairmen, the 
smallest being a hospital of 140 
beds with the next being a hospital 
of 175 beds. A total of eight of the 
90 hospitals find it advantageous to 
employ a man whose principal 
duty is to keep casters and wheels 
in order. 

Because of so many variables in 
the pattern of plant operation and 
maintenance, only the broadest 
conclusions can be drawn. Take, 
for instance, the case of the 174- 
bed hospital with the total of 26 
employees. Five of these men are 
groundskeepers having charge of 
25 acres. Five of the men are car- 
penters and one a plasterer. This 
distribution suggests that the hos- 
pital is engaged in remodeling and 
is using its own staff. One steam 
fitter, one plumber, and an electri- 
cian and his helper also are carried 
on the payroll. 

The opposite case is that of a 
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270-bed hospital employing a total 
of eight men who have charge of 
two acres of ground and three 
high-pressure boilers. The mechan- 
ical plant is operated by one chief 
and three operating engineers. Such 
a distribution suggests that the 
boiler room must be highly mech- 
anized. Maintenance is carried on 
by one carpenter and two painters 
under the direction of a mainte- 
nance superintendent. No members 
of the pipe trades are shown in 
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the study. Since the questionnaire 
answer reports that the building 
enjoys an average standard of 
maintenance, it must be assumed 
that major repairs and mainte- 
nance are carried on by contract 
work rather than by the operating 
mechanical staff. 

The age of the building, the ex- 
tent of previously-neglected main- 
tenance, the quality of maintenance 
expected by the administrator, and 
the judgment with which equip- 
ment was originally selected will 
have a substantial bearing on the 
size of the staff. The real test of the 
adequacy of a maintenance staff— 
whether it averages a low of three 
men per 100 beds or a high of 14 
men per 100 beds—eventually must 
be measured in total maintenance 
cost over a 10-year period and the 
operating efficiency of the plant at 
the end of the 10-year period. 

One of the excellent ideas com- 
ing out of the institute was the 
suggestion that there is a distinct 
advantage in providing the engi- 
neering department with a clerk 
whose duty it is to maintain rec- 
ords and particularly, to route 
maintenance orders. This results in 
the conservation of the time of me- 
chanics and engineers. The survey 
showed that 18 hospitals—one-fifth 
of those reporting—employ such 
clerks. The smallest hospital doing 
so is one of 85 beds, although the 
practice was shown to prevail 
in hospitals of 200 or more beds. 
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Conductivity Tests for Operating Room Floors 


Those who currently are wrest- 
ling with the problems of oper- 
ating room design will be inter- 
ested in a report from the Public 
Health Service. The report deals 
with the conductivity of terrazzo 
floors containing a small percent- 
age of carbon black. It was pre- 
pared by the Office of Technical 
Services in the Division of Hospital 
Facilities. 

The problem has been to find a 
conductive flooring material that 
will meet the National Fire Protec- 
tion Association standards but not 
present a problem in maintenance. 
The extent to which terrazzo floors 
with brass grounding strips have 
been installed in hospital operating 
rooms demonstrates the degree of 
preference for this type of floor. 

Experimental work in the laying 
of terrazzo floors containing asmall 
carbon content has gone on for 
some years, apparently with vary- 
ing results. 

The terrazzo experiment re- 
ported by the Public Health Serv- 
ice apparently is distinguished by 
the type of carbon used. The re- 
port says that acetylene carbon 
particles used in this experiment 
have a definite tendency to arrange 
themselves in electroconductive 
chains within the completed floor. 

The test samples for the terrazzo 
underbed contained (by weight) 
one part of standard Portland ce- 
ment and carbon black and four 
parts coarse screened sand. A one- 
half inch wire mesh was used for 
ground connection. The report con- 
cludes that satisfactory conductiv- 
ity of the underbed can be provided 
if carbon black, equivalent to 3 per 
cent of the weight of the cement, 
is added. 

The terrazzo topping contained 
(by weight) one part white cement 
and carbon black, one part white 
marble No. 1 chips and one part 
white marble No. 2 chips. Satis- 
factory conductivity was provided 
by adding acetylene carbon black 
equivalent to 2 per cent of the total 
weight of cement and sand. Lesser 
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proportions of carbon black failed 
to show proper conductivity per- 
formance after the floor lost its 
water content. 

Ceramic tile floors were included 
in the tests and showed promise of 
satisfactory performance. The tests 
were inconclusive, however, and 
are being repeated. 


Fire Doors 

There is a new answer to the 
problem of building cut-offs in 
hospital corridors to provide for 
effective horizontal evacuation in 
the event of fire. Standard practice 
has been to divide nursing floors 
into smoke-proof compartments 
and, where possible, to separate 
these compartments from the sec- 
tion of the corridor into which 
elevators empty. 

The drawback, heretofore, has 
been the inability to secure fire 
doors rated for one hour that would 
fit into the decorative scheme of 
the corridor. 

The National Board of Fire Un- 
derwriters has given its one-hour 
approval label to a door containing 
a mineral core and faced with ply- 
wood veneer. This veneer can be 
finished to match the other corri- 
dor woodwork. The manufacturer 
says that at the end of the Under- 
writers’ laboratory test, including 
slamming the door with consider- 
able force 100,000 times, the door 
operated perfectly. 

The availability of this door will 
help solve the problem of making 
the existing hospital more safe for 
fire emergencies without upsetting 
the decorating scheme. 


About Institutes 

The first operating engineers’ 
institute conducted by the Asso- 
ciation at Chicago early in the 





The Engineering and Maintenance 
department is edited by Roy Huden- 
burg, secretary of the Council on 
Hospital Planning and Plant operation. 














summer was especially notable be- 
cause of the attendance record. 
The entire group of 114 engineers 
earned itself a perfect record of 
attendance. 

Attending engineers went home 
with many new ideas that they are 
putting to good use. And like all 
others who attend an institute of 
this sort, they passed judgment on 
the program and faculty. 

Perhaps other institutes have 
had one of their students rate the 
various lectures. It is doubtful, 
however, that any were rated on 
the scientific basis that L. F. Collier 
of Grady Hospital, Atlanta, Ga., 
rated this one. 

The rating was made on the basis 
of (1) the preparation of the paper 
and coverage of the subject, (2) 
the effectiveness of delivery, (3) 
the apparent practical knowledge 
of the speaker, (4) the audience 
reaction, evidenced by questions 
and comments following the lec- 
tures, and (5) audience reaction 
evidenced by private comment. 

Ratings ranged from A-plus to 
C-minus. Of 22 lectures, five were 
given the A-plus rating, 15 of the 
22 were within the A categories, 
six were in the B categories. There 
was one C-plus but no C or C- 
minus ratings. 

Since, statistically, the bulk of 
ratings should fall in the center or 
B categories, there is some question 
as to whether the enthusiasm of 
the appraiser was not allowed to 
color his judgment. It should be 
noted, however, that the rating was 
done independently and was not 
made known to the coordinators 
until the close of the institute. 

Two of the institute coordinators, 
T. Joseph Hogan of the Public 
Health Service Marine Hospitals 
and Leland J. Mamer of the Evans- 
ton (Ill.) Hospital were among 
the five on whom the A-plus rat- 
ings were conferred. 


About This Department 


As this new department of Hos- 
PITALS is established, it is hoped 
that it will appeal to both the hos- 
pital engineer and administrator. 
As a matter of fact, the editor is 
anxious that this column be made 
one that will give the engineer the 
information he most wants. There- 
fore, suggestions from readers will 
be openly welcomed.—R.H. 
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Rules Controlling Research with 
ATOMIC DERIVATIVES 


ADIOISOTOPES are now available 
for use by hospitals and med- 
ical schools that can prove they are 
equipped to handle them properly 
and safely. They also must comply 
with a set of detailed regulations 
governing their use. Because of the 
present investigational state of the 
use of radioisotopes in the treat- 
ment of disease, no allocation may 
be made to physicians for use in 
private practice. 

Those radioisotopes distributed 
by the U. S. Atomic Energy Com- 
mission are produced in the ura- 
nium chain-reacting pile by two 
processes: (1) The fission of U 235 
nuclei, and (2) neutron absorp- 
tion by nonfissionable nuclei. 


The Types 

Under present regulations, ra- 
diomaterial for diagnostic and 
investigative purposes may be ob- 
tained in one of four general forms. 

1. Fission products which are 
separated from uranium and fission 
by-products, as well as from any 
neptunium or plutonium formed 
by neutron capture in U 238. In the 
chemical processes actually used, 
the fission products are separated 
from the mixture either as individ- 
ual radioactive species or groups of 
species. The materials are shipped 
in a weak acid solution. Fission 
products are sold in units of activity 
based on the number of disintegra- 
tions or beta emissions per second. 
Because small amounts of radio- 
contaminants probably will be 
present, analyses are furnished 
with each shipment. 

2. Separated radioisotopes are 
those produced in the pile by (a) 
simple neutron absorption yielding 
a radioactive isotope of the parent 
element, (b) transmutation reac- 
tions yielding isotopes which differ 
chemically from their parents, and 
(c) reaction followed by a chain 
decay, yielding radioactive daugh- 
ters non-isotopic with the target 
element. Those which are currently 
used in biological and medical in- 
vestigation in separated form are 
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carbon 14, phosphorus 32, sulfur 
35, calcium 45, and iodine 131. 

No guarantee of radiochemical or 
chemical purity or other such char- 
acteristic may be made, although 
every effort will be made to pro- 
duce as high quality material as 
possible. Analyses are furnished 
with each shipment. Separated 
radioisotopes are sold by the milli- 
curie, defined as 3.7 X10’ disintegra- 
tions or beta emissions per second. 

3. Irradiated units which are 
specified quantities of target mate- 
rial that have been sealed in an 
aluminum can and irradiated in the 
pile. The unit is removed from the 
pile and shipped in a special con- 
tainer. In this case no chemical 
separation of the active material is 
made prior to shipping. Irradiated 
units are offered with the under- 
standing that due to variations in 
production factors the radioactivi- 
ties may differ 50 per cent from the 
quantities estimated. It is important 
to request the radioisotope in the 
form best suited for the research 
problem in which it is to be used. 

4. Labeled radioisotope com- 
pounds such as C 14-labeled meth- 
anol, sodium formate, barium car- 
bide and others should be available 
within the next few months. Anal- 
yses will be furnished with each 
shipment. 

Prior to placing an order for 
radiomaterial, it is necessary to 
receive an authorization for radio- 
isotope procurement (Form 374 of 
the Atomic Energy Commission). 
To obtain this authority for pur- 
chase, an application must be filed 
listing the type of radiomaterial re- 
quested, the proposed use of the 
radiomaterial, the general plan of 
medical investigation, and the fa- 
cilities available for radiation 
measurement and health safety 
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monitoring in the institution. The 
latter requirement includes the 
kind and make of instruments for 
radiation measurement, the instru- 
ments’ sensitivity range, proposed 
procedures for monitoring, the 
areas in which radiomaterial is 
utilized, and the name and experi- 
ence of the person to whom re- 
sponsibility for health protection 
will be delegated. 

If isotopes are to be used on hu- 
mans, the applications are referred 
by the Isotopes Division to an in- 
dependent Subcommittee on Hu- 
man Applications. It reviews the 
application and makes a recom- 
mendation before an allocation is 
made. This subcommittee has stip- 
ulated that the hospital or insti- 
tution must establish an “isotopes 
committee” to evaluate proposals 
for isotope investigation within the 
institution and insure proper use 
of the materials. 

Such a committee should include 
a physician trained in internal 
medicine, one trained in hemato- 
logy, and an individual experienced 
in the assay of radiomaterials and 
protection against the danger of 
ionizing radiations. Whenever pos- 
sible, a qualified physicist and a 
therapeutic radiologist should be 
members of this committee or be 
available in a consulting capacity. 

Institutions desiring to use these 
substances should have properly 
equipped laboratories for prepar- 
ing dosages, instruments for meas- 
uring radiations and for monitor- 
ing the areas in which the radio- 
active materials are to be used, and 
adequate storage facilities for the 
isotopes. 


The Conditions 


The following major terms and 
conditions must be agreed to and 
accepted by hospitals and medical 
research centers requesting au- 
thorization to purchase or acquire 
atomic by-product materials: 

1. By-product materials pur- 
chased or acquired from the Oak 
Ridge National Laboratory, Oak 
Ridge, Tenn., are shipped f.o.b. the 
laboratory at prices and service 
fees fixed by the commission. The 
title will pass to the applicant 
when the materials are delivered 
to the carrier. When shipment of 
materials requires the use of re- 
turnable government-owned con- 
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Sterile, pyrogen-free solution is 
removed from stock and inspected 
for clarity. 
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tainers, title to such containers re- 
mains with the government. A de- 
posit to insure return of the con- 
tainers may be made. The applicant 
must keep the containers in good 
condition, use them for no other 
materials than the by-product ma- 
terials shipped therein, and return 
them to point of shipment, trans- 
portation prepaid, within 21 days 
after shipment. 

2. The government, the commis- 
sion, the Oak Ridge National Lab- 
oratory, and the operating contrac- 
tor of the laboratory are not re- 
sponsible for any injury to persons 
or other living things or for dam- 
age to property caused by han- 
dling, shipment, use, storage, trans- 
fer, disposal, or reshipment of, or 
any other act or failure to act in 
connection with by-product mate- 
rials procured upon the commis- 
sion’s approval from Oak Ridge or 
from persons authorized by the 
commission to transfer by-product 
materials. 

The applicant assumes complete 
responsibility and liability for any 
such injury or damage occurring. 
It is provided, however, that if such 
injury or damage is caused solely 
by negligent packing of the na- 
tional laboratory, this assumption 
of liability does not apply. 

3. The government, the commis- 
sion, the Oak Ridge National Lab- 
oratory, and the operating contrac- 
tor of the laboratory make no war- 
ranty or other representation that 
any by-product materials will not 
cause injury or damage when used 
for the purposes requested and ap- 
proved by the commission. Neither 
will they guarantee that the mate- 
rials will accomplish the results 
for which they are requested and 
approved, nor that they are safe 
for any other use, or are of a par- 
ticular quality or quantity. 

When procuring by-product ma- 
terials from Oak Ridge, the appli- 
cant agrees to report promptly 
whether the amount received rep- 
resents the amount paid for. That 
procedure permits adjustment of 
discrepancies. 

4. The government, the commis- 
sion, the Oak Ridge National Lab- 
oratory, and the operating contrac- 
tor of the laboratory are not re- 
sponsible, irrespective of cause, for 
the failure of the laboratory or the 
applicant’s transferor to deliver 
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materials at specified times or 
deliver materials with specified 
quality. 

5. The applicant may use by- 
product materials only for the pur- 
poses authorized by the commission 
and may not make an unauthorized 
delivery to another person or dis- 
pose of any part of any by-product 
materials purchased or acquired 
from Oak Ridge or from any source 
on the authorization or approval of 
the commission. Written permis- 
sion for such delivery or disposal 
must be obtained from the Isotopes 
Division of the U. S. Atomic Energy 
Commission, Oak Ridge. This re- 
striction does not prohibit the dis- 
posal of waste or discard by-prod- 
uct materials when such disposal is 
made in a way that insures below 
tolerance irradiation of humans or 
non-experimental animals and will 
result in a minimal possible con- 
tamination of facilities, equipment 
and frequented or accessible re- 
gions, areas or places. 

6. The commission reserves the 
right to revoke, with or without 
cause, arrangements for or agree- 
ments concerning the order and re- 
ceipt of by-product materials en- 
tered into by the national labora- 
tory. 

7. When transferring or deliver- 
ing any by-product materials, 
whether interstate or intrastate, 
the applicant must comply with all 
applicable safety precautions, pack- 
ing, marking and shipping instruc- 
tions or regulations of any govern- 
mental agency, including applica- 
ble regulations of the Interstate 
Commerce Commission and the 
Civil Aeronautics Board. 

8. Title to and possession of all 
by-product materials purchased or 
acquired from Oak Ridge, or from 
any source on authorization or ap- 
proval of the commission, remain 
subject to the commission’s statu- 
tory right to recall. The commis- 
sion may recall such materials if: 
(a) The applicant fails to observe 
such safety standards as are or may 
be established by the commission, 
(b) uses the materials in violation 
of law or regulations of the com- 
mission, or (c) uses the materials 
in a manner other than stated in 
his application. 

Title to any by-product mate- 
rials recalled by the commission 
is vested in the commission which 





may require return to a given des- 
tination. 

9. The applicant must permit 
the commission to make any nec- 
essary inspection of his facilities 
where by-product materials are 
stored or used. And he must make 
available to the commission the 
records required to be kept by the 
provisions of the agreement. 

10. The applicant must keep ac- 
curate and complete records show- 
ing the receipt, use, storage, de- 
livery and disposal of by-product 
materials, the disposal of waste 
or discard by-product materials, 
and the safety measures used to 
protect health. The applicant must 
report to the commission every de- 
livery or transfer made to any per- 
son, giving the name of the trans- 
feree, type and amount of by- 
product material, and the date of 


' delivery or transfer. 


11. The applicant must publish 
the results of investigations using 
by-product materials and furnish 
to the Isotopes Division of the 
commission six copies of each arti- 
cle published. 

12. The agreement provisions, 
unless sooner terminated by the 
commission, govern the possession 
and use of all by-product materials 
throughout the period of measur- 
able activity of such materials. 

Application forms, catalog and 
price lists, together with other par- 
ticular information in meeting a 
specific investigation problem, may 
be obtained by writing to the U.S. 
Atomic Energy Commission, Oak 
Ridge Operations, Isotopes Divi- 
sion, Oak Ridge, Tenn. 


For Breast Cancer 


The Therapeutic Trials Commit- 
tee of the Council on Pharmacy 
and Chemistry of the American 
Medical Association has called at- 
tention to the grave dangers asso- 
ciated with treatment of breast 
cancer with estrogens and andro- 
gens, except as palliative and ex- 
perimental measures or for those 
patients whose disease has pro- 
gressed beyond the possibility of 
cure. The approved treatment of 
curable lesions of the breast is 
radical surgery, with or without 
roentgen radiation. 

Androgens and estrogens (which 
are the male and female sex hor- 
mones respectively) may be given, 
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ARMSTRONG X-4 PORTABLE BABY INCUBATOR 
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1. Low cost 
2. Underwriter approved 
3. Simple to operate 
4. Only 1 control dial 
5. Safe, low-cost, heat 
6. Easy to clean 
7. Quiet and easy to move 
8. Ball-bearing, soft rubber casters 
9. Fireproof construction 
10. Excellent oxygen tent 
11. Welded steel construction 
12. 3-ply safety glass 
13. Full length view of baby 


14. Simple outside oxygen 
connection 


15. Night light over control 


16. Both F. and C. thermometer 
scales 


17. Safe locking ventilator 
18. Low operating cost 

19. Automatic control 

20. No special service parts 
21. Lid locks open 
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Underwriters’ Laboratories for use with oxygen 


The Armstrong X-4 Portable Baby Incubator is a SAFE 
Baby Incubator, a LOW COST Baby Incubator and a 
SIMPLE Baby Incubator. That its practical, common- 
sense design has a wide acceptance is evidenced by the 
fact that almost 700 hospitals have placed repeat orders 
for more than 2500 X-4 Incubators. More and more it is 
being used, not only for the premature baby, but for any 
underweight or debilitated baby and in the delivery room 


for every new-born. 
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from these persons before all the 
toxoid had been dispensed. Though 
separate needles were used for 
subsequent inoculations of the tox- 
oid from these syringes, a large 
proportion of those receiving the 
later injections were inoculated 
with the virus and thus later came 
down with hepatitis. 

The syringe transmission of 
hepatitis is made possible by the 
fact that very little blood or serum 
of an infected carrier is necessary 
to transmit the disease. Also, the 





causative virus is hardy. It resists 
the cursory types of sterilization 
often practiced in busy clinics 
where numerous blood samples. are 
drawn or many injections -have to 
be given in a short time. 

During an ordinary venipuncture 
some of the blood is sucked back 
from the syringe when the tourni- 
quet is released. This permits in- 
fected materials previously present 
in the syringe or needle to enter 
the blood stream of the patient. It 
also has been demonstrated that, 
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during the course of an injection, 
some blood or serum from. the pa- 
tient may be forced up through the 
needle during the contraction of 
the recipient’s muscle, contaminat- 
ing the syringe. 

The tremendous development of 
the use of whole blood and blood 
products by the intravenous meth- 
od of administration makes ade- 
quate sterilization of syringes and 
needles imperative. This can be ac- 
complished by dry heat steriliza- 
tion, autoclaving or boiling for 30 
minutes, and by the use of indi- 
vidual sterile needles and syringes 
for every venipuncture. This em- 
phasizes the need for adequate sup- 
plies of needles and syringes in 
large clinics or in hospitals where 
many injections must be given to 
patients. 


Veterans’ Records 


The Veterans Administration has 
announced that the clinical records 
of Army servicemen treated for 
syphilis are available to physicians 
who are treating veterans, provid- 
ing authorization for the release of 
such data is given by the veteran 
himself. 

The agency now has in its cus- 
tody the majority of syphilis rec- 
ords of those Army personnel who 
were treated for this disease while 
in active service, and in many in- 
stances can procure informative 
data from the syphilis records of 
those who were not servicemen. 
Resumes of the details of treatment 
and results of spinal fluid examina- 
tion and blood serology will be 
furnished to aid in the continued 
treatment and follow-up of syphilis 
patients. 

Requests for this information, 
accompanied by an authorization 
for the release of the data, dated 
and signed by the veteran, should 
be addressed to the Dermatology 
and Syphilology Section, Veterans 
Administration, Munitions Build- 
ing, Washington 25, D. C. It is most 
important that the veteran’s service 
serial number and other identify- 
ing information, such as the date 
of enlistment, the date of discharge, 
rank and organization, be included. 
Ordinarily the resumes can be fur- 
nished in approximately two weeks 
from the date of receipt of the re- 
quest and signed authorization from 
the veteran. 
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with photograph...after photograph 


Scarcely any limit to the audiences that can be 
reached with photographs—or to the good that 
before-and-after motion pictures can bring to 
convalescents . . . the helpful information that 
sequences on therapy and surgery can bring to 
associates, students, laymen. 


NEXCELLED among the visual aids, only 
U motion pictures in full color or black and 
white can give dramatic action to every situa- 
tion on the screen. 

The Kodascope Sixteen-20 Projector can 
be used at home as well as in the office or 
the hospital by means of five different projec- 
tion lenses—four different lamps. It covers 
every audience requirement—big images in 
cramped quarters... brilliant screenings in 
large halls. 

The Lumenized lens system assures unsur- 


passed color purity—so vital in the presenta- 
tion of medical subjects filmed on Koda- 
chrome Film. And the amazing simplicity of 
Kodascope Sixteen-20 Projector’s illuminated 
punch-button control makes projection easy. 
For further information about this and other 
Kodascope projectors, see your nearest pho- 
tographic dealer . . . or write Eastman Kodak 
Company, Medical Division, Rochester 4,N.Y. 


Other Kodak products for the 
medical profession 


X-ray films; x-ray intensifying screens; x-ray process- 
ing chemicals; electrocardiographic paper and film; 
cameras—still- and motion-picture; projectors— 
still-picture; enlargers and printers; photographic 
films—color and black-and-white (including in- 
frared); photographic papers; photographic 
processing chemicals; synthetic organic 
chemicals; Recordak products. 


Serving medical progress through Photography and Radiography _ 


“*KODAK"' IS A TRADE-MARK 
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in carefully selected cases, with 
some hope of symptomatic relief. 
For those patients who have meta- 
static lesions of the bone, androgen 
in the form of testosterone propi- 
onate may be administered regard- 





Androgen usually has no influence 
on primary malignant disease of 
the breast or on soft tissue metas-+ 
tases in older women. As undesir- 
able effects, it may produce mascu- 
linization, a disturbing increase in 





sexual libido and it should be used 
cautiously in women with a high 
serum calcium. 

Estrogen therapy in mammary 
cancer has been found most bene- 
ficial in lesions of the soft tissues 
in older women. Regressions fol- 
lowing estrogen treatment have 


less of the age. In responsive pa- 
tients, pain decreases after two or 
three weeks. Appetite improves, 
weight increases, sleep becomes 
more natural, and general im- 
provement comparable to that fol- 
lowing castration in cases of cancer . 
of the prostate is to be expected. 





Preferred Equipment 
IN THE MODERN OPERATING ROOM 


Herh-Mueller 


ETHER-VAPOR-VACUUM 


For Simultaneous 
Anesthesia and Vacuum 
Insures Constant Anesthetization by 
Controlled Ether-Vapor Flow — Plus 
Powerful Suction For Every Surgical 

Need 


Simple—Silent—Sure 
Easy and Economical To Operate — 
With a Minimum of Moving Parts to 
Eliminate Repairs and Replacement 
Costs . 





Motor and Switches Approved By 
Fire Underwriters’ Laboratories 


Particularly valuable in operations in which a mask cannot be used—in oral, 
throat, nasal and plastic procedures—this Herb-Mueller Unit is also unusually 
effective and convenient for sinus and abdominal drainage, bladder evacua- 
tion and caesarean section. It keeps the patient evenly anesthetized, and 
simultaneously draws off blood, mucous and pus from the operative field, 
minimizing the need for sponges and expediting the work of the surgeon. 
Herb-Mueller—the original ether-vapor-vacuum apparatus—incorporates every 
modern development. All-round efficiency and utter dependability have earned 
this better unit a remarkable reputation among its users. Let us tell you how it 
can help you! 


Write or Call Today For Complete Details 


Everything For Surgery — Since 1895 
i. and Company 


408 SOUTH HONORE STREET 


If you do not know 
your Mueller Repre- 
sentative, ask to see 
his credentials. All au- 
thorized agents carry 
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been noted in the primary tumor, 
soft tissue recurrences, and in 
lymph and lung metastases. Bene- 
ficial effects are similar to those 
obtained with the use of androgens. 
Under certain circumstances, es- 
trogen therapy may accelerate the 
rate of growth of the breast cancer 
and is, therefore, most suitable for 
those who are beyond the age of 
60. 


Syringe Transmission 


Attention is now being focused 
on a new mode of transmission of 
a serious form of hepatitis often 
referred to as “homologous serum 
jaundice,” which was observed in 
widespread epidemics in the mili- 
tary during the war. It followed 
injections of normal or immune 
plasma, serum or whole blood, or 
after innoculation of certain vac- 
cines containing normal serum or 
plasma. 

British clinicians have cited the 
frequent occurrence of such trans- 
mission of the offending virus dur- 
ing the treatment of syphilitic pa- 
tients, blaming it on unsterile or 
inadequately sterilized needles or 
syringes. With these patients, un- 
sterile injections are considered to 
be the chief cause of the so-called 
arsphenamine hepatitis. 

These injections also have been 
implicated as a possible cause of an 
outbreak of hepatitis in a diabetic 
clinic and as the cause of similar 
illnesses in patients who received 
penicillin treatment for a variety 
of other diseases. It also has been 
demonstrated that infectious hepa- 
titis can be transmitted from one 
patient to another by the syringes 
used for the collection of blood. 
This was probably the mode of 
transmission in the diabetic clinic. 

Capps and others recently re- 
ported, in the Journal of the Amer- 
ican Medical Association, an epi- 
demic of infectious hepatitis 
apparently resulting from the use 
of “multiple dose per syringe’’ for 
the administration of tetanus tox- 
oid. In this outbreak 20 per cent of 
the recipients of the toxoid con- 
tracted acute infectious hepatitis. It 
was estimated that about 5 per cent 
of the original group of people be- 
ing vaccinated must have carried 
the hepatitis virus in their blood. 
The belief is that the syringes be- 
came contaminated with the blood 
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Since children prefer sweets to the other three basic tastes, Sulfonamide 
Dulcet Tablets are made to resemble candy—in their cube shape, fresh 
. colors, appetizing odors and delicious flavors. What sick child would 
not prefer them to unflavored medication? @ Pampering, is this? Of 
course. But wise pampering, for sound therapeutic reasons. The good 
taste of Dulcet Tablets is your assurance that the full dosage prescribed 
will be taken by the young patient as directed. Have no fear that the 
dose will be refused, spit out, “forgotten” or negated by medicine-time 
battles. And, although the child may think he is eating candy, he is 
receiving medication that is as stable, potent, accurately measured and 
effective as equal weights of sulfonamides in unflavored tablets. @ Phar- 
macies everywhere can supply Sulfonamide Dulcet Tablets in single 
compounds or in mixtures of two or three sulfonamides as the patient 


requires. ABBOTT LABORATORIES, Nortu Cuicaco, ILinots. 
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(Compound Sulfadiazine 0.1 Gm., 
Sulfamerazine 0.1 Gm., and Sulfa- 
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DULCET Tablets 
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fo” G-E Refrigeration 


equipment can help you. 


cut operating costs! 


Obsolete or worn-out refrigera- 
tion equipment can pile up hun- 
dreds of dollars in unnecessary 
power bills, service bills, repair 
bills..in food spoilage,too! Check 
your operating costs now! Let 
your G-E dealer help you find out 
how advanced General Electric 
engineering research can save 
you many food storage dollars. 


Long-lasting Refrigeration 
Equipment 


You'll find that the modern 
Condensing Units in every G-E 


Beverage Coolers 


cabinet do more work more eco- 
nomically than larger, less effi- 
cient units. You will find that 
sturdy, precision construction 
and ample insulation of every 
G-E cabinet means extra thrift... 
extra dependability. 


Why not discuss the entire 
line with your G-E Distributor 
or Dealer? Ask him, too, about 
cutting .food spoilage with the 
G-E pioneered Conditioned Air 
Cooling Units. General Electric 
Company, Air Conditioning Dept., 
Section C88511, Bloomfield, N. J. 


Condensing Units 
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THE LITERATURE 





A Book of the Best in Current 
HOSPITAL LITERATURE 


HosPITAL TRENDS AND DEVELOPMENTS. 
Edited by A. C. Bachmeyer, M.D., 
and Gerhard Hartman, Ph.D. 819 
pp. New York: The Commonwealth 
Fund. 1948. $5.50. 


O ONE SHOULD think of ‘“Hos- 
N pital Trends and Develop- 
ments’’ as replacing the author’s 
earlier text, “The Hospital in Mod- 
ern Society.” They are companion 
volumes. Both offer real value to 
the best administrators. 

Over the years, many of us have 
been privileged to work with the 
senior author, Dr. A. C. Bachmeyer, 
and to benefit by his scholarly wis- 
dom. Patiently he has always 
stressed that in administration, 
sound philosophy must precede 
technical skill if the community is 
to have the best in hospital man- 
agement. This apparently has been 
the principle behind the selection 
of almost 150 articles which com- 
prise the new volume. Although no 
mention is made of how to read a 
thermometer, much sound advice 
is given on the perspectives of 
nursing education. 

Between 1940 and 1946, the pres- 
sure of wartime economy did not 
permit much essential reading. 
Either that or the best articles in 
the literature were forgotten under 
the pressure of daily routine. Now, 
between two covers, are found the 
best papers from many sources, 
condensed and placed in related 
groups for effective reading. 

All subjects of top management 
concern are given space. They 
range from a discussion of nurs- 
ing problems and the kaleidoscopic 
changes in medical education and 
practice, to a panorama of “Rural 
Health Programs for Rural Amer- 
ica’ and the “Australian Free Hos- 
pital Plan.” At the same time sub- 
jects of more recent concern to the 
hospital are not neglected. One of 
these is community relations. 

A book of this type is an educa- 
tional necessity for administrators. 
Copies also should be circulated 
to the trustees. Furthermore, it is 
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a medium through which the ad- 
ministrator may quietly impress 
upon his department heads the 
broad viewpoint of good adminis- 
tration. Not to be forgotten is the 
embryonic administrator. Whether 


struggling with self-education or. 


learning in a university course in 
hospital administration, he should 
know every section of this book. 

The book is of comfortable size, 
with an easily readable text. The 
bibliography is remarkably com- 
plete. 

For anyone who wants a true in- 
sight into current literature on hos- 
pital trends and development, this 
book is a “must.” There is no sub- 
stitute. JOHN GORRELL, M.D., 
associate professor, Hospital Ad- 
ministration, Columbia University. 


For Psychiatric Nurses 


PSYCHIATRY IN NuRSING. Raymond 
Headlee, M.D., and Bonnie Wells 
Corey, R.N. 308 pp. New York: 
Rinehart. 1948. $3.80. 

This book is neither the tradi- 
tional historical survey nor a set 
of rules which the nurse is expect- 
ed to memorize without under- 
standing. Thus it stands as a depar- 
ture from the usual means of 
nursing instruction. Psychiatry is 
approached as a nursing problem 
in terms of how it can affect nurs- 
ing techniques. 

The first of this textbook’s three 
parts is concerned primarily with 
“human behavior” and its normal 
variations, methods by which be- 
havior is studied, and mechanisms 
which constitute normalcy. Chap- 
ters on sexual adjustment, pain and 
sleep give the nurse a complete pic- 
ture of man’s behavior and lead 





Inquiries about books reviewed here 
should be addressed to the American 
Hospital Association Library — Asa 
S. Bacon Memorial, 18 E. Division St., 
Chicago 10. The Literature department 
is edited by Helen V. Pruitt, librarian. 

















her logically to Part II, the va- 
rieties of mental illness, or the ab- 
normalities she will encounter in 
psychiatric nursing. 

The two types of variations are 
divided into those having struc- 
tural pathologies such as alcohol- 
ism and epilepsy and those having 
affective disturbances such as ma- 
nia, depression and_ paranoia. 
Causes, symptoms, stages, treat- 
ment and nursing care are outlined 
for each condition. 

Part III, the practice of psychia- 
tric nursing, begins with a short 
review of its historical develop- 
ment. It is followed by chapters on 
observation of patient’s behavior, 
underlying principles and special 
procedures. Useful appendixes of 
study hints, case study suggestions 
and a comprehensive reading pro- 
gram add value to the book. 

With an increasing incidence of 
mental illness and a greater de- 
mand for mental hospital facilities, 
it is important that there be a corps 
of nurses trained to provide nurs- 
ing care for the mentally disturbed. 

As the authors say, “Psychiatric 
nursing requires an entirely differ- 
ent set of values, new ways of 
thinking, new attitudes and new 
techniques.’’ This book should be 
helpful both to the student in the 
classroom and to the graduate who 
decides to specialize in psychiatric 
nursing. : 

It can be recommended also to 
medical nurses who on general 
duty care often find neurotic 
patients. This book can familiarize 
the nurses with psychiatric symp- 
toms and produce more tolerant 
and sympathetic attitudes toward 
patients and their problems.— 
i, Aes an. 


Charting Techniques 


A HANDBOOK OF CHARTING FOR STU- 
DENT NursEs. Third edition. Alice 
L. Price, R.N., B.S. 336 pp. St. 
Louis: C. V. Mosby. 1948. 

In writing this book the author 
has taken into account suggestions 
and criticisms of her previous two 
editions. It may be used as a work- 
book in learning the techniques of 
charting—a sample page correctly 
filled in is opposite a practice page 
to be used by the student. Placed 
before each set of charts is a list 
of items to be recorded for each 
procedure. In addition to the ma- 
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terial ordinarily recorded on the 
charts, there are sample forms 
which need to be checked and filled 
in. Some of these are the newborn 
record, the certificate of death, the 
special accident report and the 
daily census report. 

The introduction discusses the 
general rules of charting and notes 
on printing. Included are samples, 
abbreviations and symbols used. 


Conference Report 
ADVANCING THE EDUCATION OF THE 

HOSPITALIZED CHILD, report of a 

conference held in conjunction with 

the 74th annual convention of the 

American Association of School 

Administrators, 1948. 96 pp. New 

York: The National Foundation for 

Infantile Paralysis. 1948. 

The conference of the education 
of hospitalized children, the first of 
its kind to be held, was sponsored 
by the National Foundation for In- 
fantile Paralysis. 

The report contains the verbatim 
proceedings of the meetings, a pan- 
el discussion, vignettes of current 
educational practices and the sum- 
maries of round-table discussions. 


Hospital administrators were 
represented in several of the 
groups. The entire conference 
stressed the importance of correla- 
tion of the efforts of the doctor, 
the teacher, the social service work- 
er, the occupational therapist, the 
physical therapist and the nurse, 
who are members of the hospital 
team which works to the best in- 
terests of the hospitalized child. 

Administrators having educa- 
tional programs in operation in 
their hospitals, as well as those 
contemplating an affiliation with 
the local or state educational sys- 
tem, will profit from a reading of 
this book.—H.P. 


Instruction Sheets 


BUILDING OPERATION AND MAINTE- 
NANCE MANUAL, instruction sheets 
for custodians and low-pressure en- 
gineers. 158 pp. Los Angeles: Frank 
Wiggins Trade School. 1945. $1.50. 
In this manual is a collection of 

operation instruction sheets used 

in the trade school edition of main- 
tenance employees, school custo- 
dians and low-pressure engineers. 

The training course in which these 

sheets are used is given by a Los 

Angeles public school and, in addi- 

tion to serving school districts, has 
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been authorized by various office 
and public service buildings. 

The instruction sheets provide 
elementary but extremely practical 
instruction. A typical sample gives 
10 steps in the repair and adjust- 
ment of a washroom soap dispen- 
ser. Other lessons explain the oper- 
ation of catches that indicate pres- 
sure or vacuum, how to read a gas 
or electric meter, how to mop a 
tile floor and the operation of a 
low-pressure, short pipe heating 
system. 

This book has a definite place in 
the small hospital which does not 
employ a licensed engineer. It will 
also be very valuable to the chief 
engineer or housekeeper who finds 
it necessary to start a training 
course for his janitors, porters, and 
other male housekeeping employ- 
ees.—R. H. 


A Short History 


BritisH Hospiraus. A. G. L. Ives. 50 
pp. London: Collins. 1948. 5s. 

One of the “Britain in Pictures” 
series, this attractive little book ap- 
pears at a most fitting time—as 
British hospitals pass from their 
voluntary status into state owner- 
ship under the National Health 
Service Act. 

Mr. Ives traces not only the de- 
velopment. of hospitals from the 
medieval days but also the progress 
of medicine, nursing and science 
through the same years, showing 
their influences on the hospital. Al- 
though the book’s brevity neces- 
sarily forces it to be packed with 
facts, it is nevertheless very read- 
able. 

It includes many interesting side- 
lights, such as a “help wanted” ad- 
vertisement in the early 1800’s for 
‘‘a nurse who can read and write, 
or at least read writing.’ And an 
early constitution of St. Bartholo- 
mew’s instructs surgeons to do 
their utmost for the patients, “set- 
ting aside all favoure, affection, 
gayne or lucre.”’ 

The last chapter discusses the 
provisions for hospitals under the 
National Health Service Act and 
shows to what extent essentials of 
voluntary hospitals can be retained 
under the new system. A weakness 
of the voluntary system, inade- 
quate care for chronically ill, will 
be remedied. According to Mr. Ives, 
the new statute guarantees organi- 








zation, finance and certain stand- 
ards of efficiency, but the success 
or failure of this latest develop- 
ment in British hospitals ‘will de- 
pend on the human factor. 

Four color plates and many black 
and white illustrations enliven the 
reading matter. A very brief bibli- 
ography is appended. 

This book makes no pretensions 
about being comprehensive or 
scholarly. As a short and readable 
review of 1,100 years in British 
hospital history, it serves an excel- 
lent purpose.—H.T.Y. 


Transactions Complete 


As the conclusion of a half-cen- 
tury of American Hospital Associa- 
tion activity approaches, the li- 
brary staff made a special effort 
to complete the early files of the 
transactions of the annual meet- 
ings of the Association. Through 
the cooperation of Association 
members, missing copies were 
gradually assembled. Finally, only 
one was missing—those for 1903. 

To Dr. Edwin L. Crosby, admin- 
istrator of Johns Hopkins Hospi- 
tal, went the distinction of discov- 
ering this last copy. It came to 
light after a very careful search 
through the records and collections 
of his hospital. In the name of his 
hospital, Doctor Crosby very gra- 
ciously presented it to the Associa- 
tion. An offset copy of the original 
has been returned to that hospital. 

The archives of the Association 
now are complete.—H. P. 


European Visit 


VISIT OF CHARING CROSS DELEGATION 
TO EUROPEAN HOSPITALS, 60 pp. 
London: King Edward’s Hospital 
Fund for London. 1948. 1s. 

It has been the purpose of the 
King Edward’s Fund to send repre- 
sentatives to visit other hospitals 
on the Continent and in other sec- 
tions of the world to observe trends 
in architecture, function and ad- 
ministration. These visits have been 
summarized in the various travel 
reports prepared by those who did 
the visiting. 

Five hospitals in Europe were 
studied by a delegation of four sent 
from Charing Cross Hospital. Par- 
ticular reference is made to hospi- 
tal design and planning. The re- 
port, therefore, presents informa- 
tion concerning the operation and 
the layout of these hospitals: The 
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(METHYL BENZETHONIUM CHLORIDE) 


ELIMINATE CAUSE OF 


DIAPER RASH / 


(AMMONIA DERMATITIS) 


* ORMERLY CALLED Duapene 


The cause of ammonia dermatitis is ammonia 
liberated in the wet diaper by bacterial decomposi- 
tion of urinary urea. The odor of ammonia is 
readily detected in diapers wet with urine... . 
DIAPARENE—impregnated into the laun- 


dered diaper merely by rinsing—destroys growth 
of the bacillus responsible for ammonia pro- 
duction in the urine-wet diaper, thereby 
preventing diaper rash by eliminating the 
cause. non-mercurial, non-toxic. 


Non-volatile, 


















For Hospitals - Large and Small 
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, For individual prophylactic or therapeutic 
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| CLINICAL DISPENSING use, DIAPARENE is packaged in tablets to 


provide controlled dosage and ease in handling at home. Available in 
clinical dispensing packages of 500 tablets, $11.35; 1,000 tablets, $20.00. 
Pharmacy packages of 20’s ($1.00 retail) $7.20 per dozen; 40’s ($1.75 
retail) $12.60 per dozen. Professional samples on request. 





air /AUNDRY SOLUTION — , For hospital laundry washings, DIAPARENE 


sen ' may be procured in solution of one gallon 
bottles at $13.00 per gallon and in five gallon carboys at $12.00 per 
gallon. Used one ounce to every 100 Ibs. dry weight of diapers. Write 
for literature. 


DIAPER SERVICE EP For hospitals supplied by diaper services, 
write direct for name of your local diaper 
service offering DIAPARENE-treated diapers at no extra cost to you. 
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Neue Burgerspital in Basle, the 
Polyclinic in Zurich, the Kinder- 
spital in Zurich, the Beaujon Hos- 
pital in Paris and the New South- 
ern Hospital in Stockholm. 

For this additional information 
about hospitals, the book is a help- 
ful reference source. It is equally 
valuable for its reporting of cur- 
rent schools of thought on design 
and equipment. 

As is usual in surveys of this 
kind, the material is outlined by 
subject. The information about all 


of the hospitals visited is listed 
under each subject.—H.P. 


Librarian’s Text 
MANUAL FOR HOSPITAL LIBRARIANS. 

C. E. A. Bedwell, editor. 120 pp. 

London: the Library Association. 

1947. 10s. 

A course for librarians wishing 
to qualify themselves for work in 
hospitals was provided by the Brit- 
ish Library Association assisted by 
the Guild of Hospital Librarians. 
The lectures were collected, a few 
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The “Main” Thing In Maintenance 


yy Safe, non-slippery floors are an absctute necessity in all 
hospitals. Only. Hi-Quality products can give you safe floors. 


yy For almost half a century Hillyard 


Chemists have been busy testing and 
perfecting the Hillyard line of high 
quality products with the idea of 
safety, beauty and economy always 


being stressed. 


yy Hillyard’s have a Nation-Wide or- 





ganization of Floor Treatment “‘Main- 
taineers” ... each a specialist in the 


important work of building mainte- 
nance and sanitation. His advice and 
recommendations are FREE and at 
no obligation. When faced with any 
maintenance problem, call, write or 
wire for the Hillyard “Maintaineer’’ 


nearest you. 
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additions made, and this interest- 
ing little book was the result. 

To familiarize the librarian with 
hospital organization, several 
chapters include discussions of the 
control and type of hospitals and 
their internal administration. This 
introduction is valuable in show- 
ing the librarian the library’s place 
in the whole hospital picture. A 
history of patients’ libraries also 
provides excellent background 
reading. 

Throughout the book, the con- 
trast between public and hospital 
libraries is noted, particularly in 
psychology of the patron or pa- 
tient. The librarian must have an 
unusual familiarity with all books 
and a genuine tolerance for read- 
ing tastes. 

An interesting survey of reading 
habits in Middlesex County is in- 
cluded in the chapter on book se- 
lection and proves what American 
libraries already know: Travel 
and biography lead the non-fiction, 
and detective stories, westerns and 
romances are the most popular in 
the fiction class. A book stock pro- 
portion of 70 per cent fiction and 30 
per cent non-fiction is suggested. 
Rather than censorship, knowledge 
of book’s content and patient’s 
condition, both physical and men- 
tal, is encouraged. 

In the final chapter on hospital 
libraries of the future, the editor 
discusses an integrated library 
service including medical, nursing 
and patients’ libraries, and men- 
tions the opportunities for medical 
records libraries. 

Several chapters have  bibli- 
ographies, and a good index is 
appended. 

To acquire an understanding of 
the basic philosophy of hospital li- 
brarianship this book is required 
reading and is highly recom- 
mended for both British and 
American librarians, volunteers, 
and hospital administrators. As a 
working manual, however, it lacks 
specificity and sometimes practi- 
cality. For example, the charging 
system which it describes is too 
simple to keep an effective check 
on books on loan, and the sugges- 
tion of a portable catalog of the 
library’s holdings in a loose-leaf 
arrangement which could be taken 
to the bedside is intriguing but im- 
practical.—H. T. Y. 
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7 DRESSING ROLLS 

GAUZE-WRAPPED CELLULOSE-FILLED 

DRESSING ROLLS were introduced by Will 





Ross, Inc., in March, 1936. Cellulose, aside from 
being highly absorbent, costs less than cotton ~~) 
. + « an economy that hospitals have been happy 

! to capitalize. 


CELLULOSE-FILLED S-T-I-T-C-H-E-D i 

DRESSING ROLLS came along two years later 
. . in February, 1938 . . . as a progressive de- 

velopment to still further improve the handling 

of dressings. Manufactured and sold under the 

exclusive Kenwood” label, these extremely flex- 

ible Dressing Rolls have become ‘‘standard equip- 

ment” in most hospitals, Kenwood Dressing 

Roll Stitching keeps the cellulose filler firmly 

anchored inside the gauze wrapper and unites 

the roll or pad into a single unit, which greatly 
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It takes a great many little things, such as 
these, to make up the broad, over-all picture of 
constantly better Hospital Service. 







Manufacturers and Distributors of Hospital and Sanatorium Supplies and Equipment 
MILWAUKEE 10, WISCONSIN 






NOVEMBER 1948, VOL. 22 








FINE INSTRUMENTS 
TO SUSTAIN THE SURGEONS 
SKILLED HANDS 


Back of the highly developed skill of the surgeon are the 
skillfully-made instruments by Sklar. Through continued 
collaboration with leading surgeons, new instruments .. . new 
designs and engineering . . . new improvements are perfected 
to meet the needs of advancing surgical techniques. 


Sklar has developed the proper alloys of American-made 
stainless steel for making the finest of surgical instruments. 
Today, Sklar manufactures the greatest variety of stainless 


steel instruments ever made by a single manufacturer. 
The Blalock Clamp ) 6 


used in the 
Blalock Operation 
for Pulmonic Stenosis 


American made, Stainless Steel 


Made in 3 sizes 
Cat. No. $638 


My Instrument 
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DIETETICS ADMINISTRATION 


Selective Menus Result in a 


REDUCTION OF WASTE 


ELECTIVE MENUS in hospitals re- 
quire organization and some 
important changes in routine. At 
first they mean extra work for staff 
members and a little experimenting 
with diet preferences. But they do 
not fail to satisfy patients and, in 
the long run, do not unnecessarily 
upset food budgets, preparation or 
serving. 

At the University of Kansas 
Medical Center, where there are 
450 beds, a year’s study of admin- 
istrative problems was made before 
a selective menu plan was begun. 
Charles B. Newell, hospital admin- 
istrator, and the hospital’s dietary 
department agreed the menu 
change would result in better serv- 
ice to patients. Then administra- 
tive procedure was outlined care- 
fully. 

First, we prepared our dietary 
employees for the change. By ex- 
plaining to them the proposed plan 
and the reasons for it, we showed 
them how they would help with the 
project. When they were made to 
feel that they played a part in 
better service to the patients, they 
contributed to the plan. 

Second, we made provisions to 
have the clerical work done. The 
food production unit had to be kept 
informed of the quantities of food 
needed on each floor. Accurate tal- 
lies were necessary. A woman who 
had been working as a relief tray 
carrier and who knew the physical 
layout of the hospital, was added 
to the office staff. 

Third, a form for the menu and 
a system of charting were devised. 

Fourth, we conferred with other 
departments of the hospital. We 
presented to the house committee, 
comprised of staff doctors, the fol- 
lowing form for approval: 

1. All diet changes should be 
written before 4 P.M. and will take 
effect the following morning after 
breakfast. Exceptions will be made 
for severe allergies, pre-operative 
full liquid diets, and new admis- 
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BERDENA ROSENOW 
STAFF DIETITIAN 
UNIVERSITY OF KANSAS MEDICAL CENTER 
KANSAS CITY 


sions requiring special diets as ul- 
cer, ulcerative colitis, diabetes or 
vomiting pregnancies. 

2. A regular diet should be or- 
dered for all patients who may 
have “diet as tolerated.”’ For exam- 
ple, if a patient lacks appetite or 
is nauseated, he may choose any- 
thing on the entire menu. 

3. Patients on high protein, high 
caloric, low salt, ulcer, low residue 
or bland diets will be taught how 
to choose their foods. These menus 
will be checked each day by a 
dietitian. 

Then we met with the residents 
and interns to inform them of the 
change we were making. The nurs- 
ing school office and each floor su- 
pervisor were notified as well. In- 
structions were given so that the 
girl in each servery would be re- 
sponsible for seeing that patients 
(if capable) check their menus and 
write their names and room num- 
bers on them. 

Finally, on the day before the 


first selective menus were to be dis- 
tributed, patients on each ward 


were instructed in the proper 
method of making menu choices. 

This systematic planning brought 
cooperation and all the advantages 
of selective menus. Patients are 
happier in selecting their food. 

It also helps the dietitian to teach 
patients something about nutrition. 
She now knows which patients 
choose inadequate diets and is able 
to find out if this is due to poor 
appetite or lack of dietary knowl- 
ege. A little instruction often re- 
sults in wiser food selections. 

The patient on a special diet, 
with the guidance of the dieti- 
tian, likewise is taught how to se- 
lect his food. Thus he takes home 
a knowledge of his dietary needs 
and the habit of planning his meals. 

Our plan was successful from the 
beginning. The patients in the med- 
ical center now find a menu for the 
following day on their breakfast 
trays. Patients on regular diets are 
asked to put a check mark on the 
right hand side of the food items 
they desire. They may choose any- 
thing on the entire page. 

For patients on soft diets, a line 
is drawn diagonally through the 
regular and children’s sections of 
the menus. These patients are 
shown how they may choose any 
food in the soft diet selections or 
below. Patients on full liquid diets 
may select any of the foods in the 
full liquid division or below. 

The patients then send their 




















REDUCING WASTE 
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menus back to the servery on their 
breakfast trays. There the servery 
girl checks to see that she has a 
menu for the following day for 
each person on her floor, properly 
filled in with name, room number 
and type of diet. Often she must 
contact the nurse in charge to find 
out what kind of diet a surgical pa- 
tient will have the next day. Then 
the servery girl takes these menus 
to the dietitian’s office at 10 A.M. 
each day. 

In the dietitian’s office the group 
of menus from each floor is checked 
according to the diet list sent by 
the floor supervisor for that day. 
The dietitian also checks with her 
visible card index file the special 
diets, except diabetic, low caloric 
(1,200 calories or less), low sodium 
and severe allergies which are 
served from the special diets unit. 
When the selective system was be- 
gun, all menus were checked care- 
fully with the diet lists each day; 
now all the special diets are cor- 
rected each day, but the other 
menus are spot checked, one or two 
floors being checked daily. 

Each morning the clerical worker 
checks the selective menus for din- 
ner and supper with the diet lists 
for each floor. She pulls out menus 
for patients who have gone home 


and makes routine changes under 
the direction of the floor dietitian. 
During the day each floor super- 
visor informs the dietitian’s office 
of admissions so more food can be 
added to the conveyor. These cails 
must come before 11 A.M. for din- 
ner or before 4 P.M. for supper. A 
new patient on a regular diet is 
served the first item in each pair of 
choices if he has had no opportun- 
ity to make his own selections. 


The Dividend 


In administrative terms, the se- 
lective menus save food. A study 
was. made comparing the amounts 
of food left by patients before and 
after the new menus were used. 
Twenty patients, chosen at random, 
were checked upon for all dinners 
and suppers served them during a 
two week period. The resulting 
chart shows the percentage of pa- 
tients who left no food on their 
trays, those who left parts of serv- 
ings and those who left entire serv- 
ings of each kind of food. 

Some patients now choose dou- 
ble servings of certain foods; others 
prefer only a few foods for one 


meal. Consequently selective me- — 


nus are less wasteful than conven- 
tional systems. Savings on meats, 
vegetables, desserts, bread and 


milk indicate the advantages of 
allowing ‘the patients a choice. 

The consumption of fruit is 
about the same and salads and po- 
tatoes show no saving. Salads now 
are served twice daily, however, 
and that possibly accounts for the 
increase in their waste. Because 
most foods are cooked in smaller 
quantities their nutritive qualities 
are better preserved and over- 
cooking is avoided. 

A significant conclusion is that 
selective menus have not increased 
the per capita cost per meal. Any 
cost increases are due to the gen- 
eral rise in food prices. 

In each day’s planning, the chil- 
dren’s menu comes first. After this 
is written, the cafeteria dietitian 
varies it for adults and adds a 
number of choices for patrons of 
the pay cafeteria. Then the floor 
dietitian writes the regular diet for 
patients, following the cafeteria 
menu closely. The soft and liquid 
diets are modifications of the regu- 
lar diet. 

Because the patient checks his 
menu a day in advance, the admin- 
istrative dietitian must order the 
food before the menu is checked. 
This makes it necessary for the 
dietitian to be aware of the popu- 
larity of certain foods in her sec- 
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Food Item 


Names of Serving Units 


Patients! 





Cafeteria 
Meat, Dinner 10/1 


4A 3A 6B 


Servings 
Total 








Baked Fish w. Tartar Sauce 





Sliced Cheese 





Lakefish Noodle Casserole 











Cafeteria 
Vegetable, Dinner 10/1 


Patients! 
Servings 
Total 





Bue Potato w. Parsley 


203 





Buttered Peas 


129 





Buttered Beets 


78 





Buttered Potato 


46 


















































EACH PATIENT makes his selections a day in advance. 


86 


These are checked against the diet 


list before they go on the food order. 
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You ll like these comfortable, long wearing 





Patients’ Gowns 







with Raglan Sleeves and 
French double seams 
Rhoads Patients’ Gowns are made with 





a two-fold objective—to keep the 






‘ patient comfortable, in a gown that 






wears longer and requires less repair work. 
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The extra wide sleeves, cut Raglan 









— style, permit maximum freedom 





of movement. 





The flat seams give added comfort. 







Increased wear results from a combination ° 


of stronger seams and excellent 


Ae 






bleached or unbleached sheeting. Actual 






laboratory tests prove that the flat 






double seams of this gown will not 









tear out. Under extreme tension, 






these seams are stronger than the fabric 






itself whereas single seams frequently 









break before the gown wears out. 
















Rhoads Patients’ Gowns are by far the 


| ) 


$( 


Gown opens in back and has tapes to tie factory and sold direct. 


most economical and comfortable 






gowns you can buy. Made in our own 








IMMEDIATE DELIVERY 
Immediate delivery or any delivery up to three months with 
prices guaranteed. If you’d rather phone your order, don’t hes- 
itate to reverse the charges. The number is WAlnut 2-8922. 






RHOADS & COMPANY 


e e 
FIFTY-SEVEN YEARS OF DEPENDABLE SERVICE TO HOSPITALS Shiladelrhia 
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tion of the country and of the ap- 
proximate number of calls for cer- 
tain food items. 

As all other menu plans, the se- 
lective menu system has its disad- 
vantages, depending largely upon 
administration within the hospital, 
kitchen and corridor facilities, the 
efficiency of the food purchaser and 
the willingness of all departments 
to cooperate. One uncooperative 
person easily can disrupt the finest 
organization. And administrative 
inertia may be a difficult obstacle. 

Disadvantages possibly common 
to all hospitals using selective me- 
nus are important: 

First is a temporary slowing 
down in the serving of the trays. 
This may last a week or two but the 
usual speed of service is resumed 
when employees have become ac- 
customed to the new routine. 

Second, some patients do not 
wish to make their selections a 
day in advance since they do not 
know how they will feel. 

Third, some patients are not in 
their rooms at breakfast time be- 
cause of x-rays or other tests. The 
servery girl must then select the 
food for these patients. 

Fourth, it often is not known a 
day in advance what kind of diet 
a surgical patient will be able to 
tolerate. If no diet order has been 
written by the doctor, the super- 
vising nurse must inform the die- 
tary department as soon 1s possible 
of the kind of diet the post-opera- 
tive patient will be served. 

While these drawbacks are sig- 
nificant they have been overcome 
at the University of Kansas Medical 
Center and are outweighed by the 
advantages of the selective menu. 
Casual conversations with the’ pa- 
tients themselves and with nurses 
and other staff members, prove that 
the menus relieve much of the “‘in- 
stitution” atmosphere. 

Special diet orders have de- 
creased. Although exact food cost 
comparisons are difficult due to 
rapid price changes there is no evi- 
dence of increased purchasing. 
Ward patients and semiprivate pa- 
tients now enjoy the privilege lim- 
ited for so long to private patients. 
“Food morale,’ vital to the reputa- 
tion of any hospital as well as to 
the quick recovery of its patients, 
has never been higher in this medi- 
cal center. 
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Some Practical Labor and Food Saving Methods 


IN THEIR CONSISTENT efforts to 
track down new ways of meeting 
the budget and achieving greater 
efficiency in food service, dietitians 
in the Veterans Administration and 
other hospitals have found ‘labor 
and food saving methods which 
have shown desirable results. These 
are some of our effective ideas. 

Per capita raw food cost has de- 
creased eight cents during the past 
five months at one hospital through 
the use of small, standardized por- 
tions with seconds on request. 

One hospital purchases cooking 
fats only for pastries. The butcher 
shop renders all fat trimmings. The 
clear fat then is whipped for five 
minutes and can be used for all 
cooking and baking. Bacon fat is 
used for muffins, cookies and gin- 
gerbread. Sausage cakes of pork 
trimmings are a frequent substitute 
for link sausage. At one hospital, 
purchase of eviscerated poultry re- 
sulted in a saving of approximately 
$100 on a $600 order. 

Three daily checks of refrigera- 
tors by the dietitian assist in using 
leftovers within 24 hours. 

Evaporated milk and powdered 
milk, reconstructed in a homogen- 
izer, are economical substitutes in 
baking and in preparing desserts, 
soups and cream sauces. 

Purchase of butter in chiplets, 
(72 per pound), reduces labor and 
facilitates service. February con- 
sumption of 2,684 pound prints de- 
creased in May to 2,195 pounds of 
pre-cut butter. Meringue powder 
and frozen topping show a signifi- 
cant saving in cost and quantity 
over fresh eggs and whipping 
cream. 

A meat thermometer and a grav- 
ity meat slicer are indispensables 
in modern meat cookery and eco- 
nomical service. Hamburg meat 
ground from boneless beef chuck 
with 10 per cent cod fat added pro- 





The Dietetics Administration depart- 
ment is edited by Margaret Gillam, 
dietetics specialist. 











vides another saving. And in green 
bean preparation snipping off only 
one end saves time and saves food. 

A continuous study is carried on 
in an Iowa hospital comparing the 
costs of fresh and frozen eggs. Use 
of the latter conserves labor and, 
at certain seasons, provides econ- 
omy. A request for bids on Grade 
A large or medium eggs often af- 
fords a justifiable saving. 

The United Fresh Fruit and 
Vegetable Association Monthly 
Supply Letter, which pictures the 
national price and crop scene, and 
the daily federal market report, 
which lists fruit and vegetable 
prices, provide helpful assistance 
in menu planning and writing spe- 
cifications. Weekly menu confer- 
ences at which the dietitian, cook 
and baker discuss menus, food ac- 
ceptability, preparation and service 
stimulate interest in improving the 
dietary service and conserving 
food. A teaching program and daily 
demonstrations step up uniformity 
in apportioning and serving of 
food. Overloaded plates and over- 
sized portions are potential sources 
of waste and increase food cost. 

The cook and baker can assure 
uniform portions in the cafeteria 
by marking entrees, puddings, and 
pastries for cutting. To speed up 
service, souffle cups can be used 
for salad dressings, jellies, catsup, 
and even ice cream as it comes 
from the freezer. The latter simpli- 
fies distribution, is more sanitary, 
and the ice cream melts less rapidly 
when served. Limiting responsibil- 
ity for food apportionment to a few 
individuals provides portion con- 
trol and results in a consistent sav- 
ing. A menu published daily in the 
staff and personnel dining room en- 
courages employees to select only 
food desired. 

One way to bring food cost in 
line is to keep a daily record com- 
paring amounts used and the cost 
of food consumption. Attention to 
daily details not only lowers food 
costs but builds up in cooks and 
employees a greater awareness of 
dollar value. — MARGARET GILLAM. 
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&J RADICAL NEW DESIGN 
NEARLY DOUBLES CAPACITY 


Here is a completely different kind 
of Tray Truck, designed to fill the 
needs of hospitals working short- 
handed, where every step must 
count. As many as THIRTY set-up 
trays can be stored in this semi-en- 
closed truck. Yet its relatively light 
weight gives easy maneuverability, 
even when handled by women. 


A great time-saver, especially when 
used with a bulk food-truck—and for 
carrying the trays of soiled dishes 


back to the kitchen. 


Because it is mounted on J & J 
Superior Casters, this truck has all 
the handling convenience imaginable, 
in spite of its tremendous capacity. It 
is the perfect solution to the tray 


storage and transportation problem. 


Semi-Enclosed Tray Truck (Model 1501 — continuous 
bumper) 
Model — — Capacity 21 Trays. Shipping Weight 300 
pounds 
Model 1501 — Capacity 30 Trays. Shipping Weight 375 


JARVIS & JARVIS, INC. Constructed of durable gauge steel, with no excess 
weight 


Casters are double ball-bearing. 

Wheels are ball-bearing, steel disc type, with positive 
clincher grip rubber tires. 

Please specify whether casters are to be all swivel, or 
two swivel and two rigid. 

Be sure to specify exact size of trays used. 


SUPERIOR Zniedss TRUCKS 


MOUNTED J&) SUPERIOR CASTERS 
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Palmer, Massachusetts 
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of this one! 
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Paul I. Detwiler, president, Board of 
Trustees; J. Russell Blackburn, chairman, 
Special Gifts Committee; Congressman 
Richard M. Simpson; Mrs. Simpson; and 
Lesley Blackburn, general chairman, at the 
Victory Dinner, Memorial Hospital of 






Bedford County is going to have a hospital. 
It has just raised $624,000 on a $595,000 


objective. More coming, steadily. 


The farms of Bedford County nestle between 
mountains in Central Pennsylvania. 


The County has no industry. Its population 
—widely scattered—is only 40,000. 


Its largest city has 3200 persons. 
It has no Community Chest. 


Its only civic campaign is the annual Red 
Cross drive in which about $5,000 is usually 
raised. 

As though that were not enough, the cam- 
paign was staged in June, July and August. 


Bedford County. 


If these were handicaps, they were not so 
recognized by the men and women of Bedford 
County. We are proud of the fact that we were 
associated with them in this very unusual 
undertaking. 


President Paul Detwiler of the new hospital 
board was nice enough to say “‘We never could 
have managed such an enormous task without 
the competent assistance of the Ketchum 
staff.”’ 


And the “Bedford Gazette”’ paid individual 
tribute to each of the four members of the 
Ketchum organization who worked on the 
campaign. 


Yes, we’re proud of this one. 


KETCHUM INCORPORATED 


INSTITUTIONAL FINANCE 


CAMPAIGN DIRECTION 


CHAMBER OF COMMERCE BUILDING, PITTSBURGH 19, PA. 
500 FIFTH AVENUE, NEW YORK 18, N. Y. 


Carton G. KetcHuM 


Norman MacLeop 
President Executive Vice President 


McCLean Work 
Vice President 


Member American Association of Fund Raising Counsel 
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Wholesale Prices Start a New 
LEVELING-OFF TREND 


HOLESALE COMMODITY prices 
W seemed to have passed their 
peak as October got under way. 
The men at the Bureau of Labor 
Statistics would not make a flat 
statement to that effect, but they 
spoke optimistically of a possible 
gradual decline from now on—bar- 
ring a national emergency. 

Prices of many commodities 
dropped noticeably in September 
and early October, and the de- 
creases were recorded in the retail 
markets as well as the wholesale. 
All commodities went down an 
average of 0.8 per cent. The Octo- 
ber 2 index was 167.1—which 
means that the average wholesale 
price for all commodities was 67.1 
per cent above its “normal” 1926 
level. 

Meat prices fluctuated in Sep- 
tember and took a dip early last 
month. Steaks dropped below a dol- 
lar a pound, retail, and pork de- 
clined more rapidly. Consumer re- 
sistance admittedly was having an 
effect. 

Wholesale food prices generally 
declined more than 2 per cent dur- 
ing September. Farm _ products 
were down too. Labor Department 
experts feel that this is more than 
just a seasonal drop. 

Textile products, raw materials, 
semi-manufactured articles and 
manufactured products also de- 
clined in price on the wholesale 
market. 

Increases were recorded for the 
month in fuel and lighting mate- 
rials, building materials and chem- 
icals and allied products. None of 
these items increased more than 
about one per cent. 

Farm products, textile products, 
chemicals and allied products and 
raw materials are below their Jan- 
uary 3 levels. In fact, wholesale 
farm products on October 2 were 
0.6 per cent cheaper than they were 
a year ago. (See Table 1.) 

The August monthly index num- 
ber (see Table 2) shows the first 
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turn toward a leveling off trend. 
In that month the all-commodity 
average was up only 0.8 per cent 
over July. That looks good when 
compared to increases in other 
months of 1948. From April to July 
they were up, monthly, 1.3, 1.2, 2.3 
and 2.4 per cent. It now appears 
likely that the September monthly 
average will show the first re- 
duction. 


Labor statisticians expect pork 


prices to keep dropping for a while 


because of an oversupply. Beef 
prices are expected to remain fairly 
high for the next 12 months be- 
cause of an undersupply. Cattle 
feed has continued generally up- 
ward, as have nearly all grains. 

Next year’s Congress will be 
faced with the problem of price 
supports for potatoes and grain. 
These supports are helping to keep 
prices high, and Congress will be 
asked to lower them. Price sup- 
ports probably will not be aban- 
doned altogether. 

Many Americans, unwilling to 
compete with the government’s 
price supports, have been import- 
ing potatoes from Canada at far 
less cost. If this continues, Ameri- 
can farmers will have trouble re- 
gaining this lost market after U.S. 
price supports are lowered or aban- 
doned. 





TABLE 1—LEVELING OFF PROCESS 


Weekly Index Numbers of Wholesale Prices—1926=100 


% of Change 
1/3/48 10/4/47 


Oct.4 Jan.3 Aug. 28 Sept. 4 Sept 11 Sept. 18 Sept. 25 Oct. 2 to 
1948 


COMMODITY 1947 1948 1948 1948 1948 1948 §= 19 
All commodities....157.1 164.4 168.4 167.4 168.0 169.2 168.7 167.1 +16 + 6.4 
Farm products ...... 187.5 199.2 189.3 187.8 188.1 190.1 190.8 186.4 -64 — 6 
All feOGe 25::......:: 178.3 181.3 187.8 184.0 185.9 189.9 187.8 183.9 +1.4 +4 3.1 
Textile products...141.0 147.5 147.7 147.5 147.5 147.2 146.7 146.5 — + 3.9 
Fuel and lighting 

materials .......... 115.3. 128.5 137.4 137.6 137.6 137.7 137.8 1382 +7.5 +19.9 
Building materials 182.3 189.4 202.3 203.2 203.1 203.2 202.9 203.1 +7.2 +11.4 
Chemicals and 

allied products..123.9 135.0 132.2 132.1 133.2 132.5 133.5 133.46 —1.0 + 7.8 
Raw moaterials.....172.9 184.5 181.7 180.7 180.9 182.0 182.4 179.7 —26 + 3.9 
Semi-manufactured 

Ce 151.3. 157.9 159.0 158.7 158.6 158.6 158.3 1585 + 4 + 4.8 
Monufactured 

products ............ 151.4 156.6 164.2 163.0 163.9 165.5 164.4 163.1 +4.1 + 7.7 


to 
48 10/2/48 10/2/48 


The weekly index is calculated from a one-day-a-week price. It is designed as an indication 
of week-to-week changes and should not be compared with the monthly index. 


Source: Bureau of Labor Statistics. 











TABLE 2—YEAR-BY-YEAR INCREASE 


Monthly Index Numbers of Wholesale Prices—1926=—100 








. Aug. Aug. 
COMMODITY 1938 1940 
All commodities........ ageadueskcessae TE 76.9 
Si A |, Se POOR 65.6 
EES I rg 
Teatne produem....<.....:.......2......5 G9 72.3 
IY TIE nce cig ccvdnessparemesontacone 64.4 85.6 
Fuel and lighting materials........ 76.8 71.1 
PITT WOCIIO CODE asses sn cscicss ccsccanctans 779 79.0 
Bituminous cool.............. 8.1 96.2 
MTUNGIOY ~ csecescchensanctbosia~ 1.6 72.4 
CONE picnconasedcctienntiocoscheeses since 84.5 
Building materials.......... mee te 9.4 93.3 
ee | aes 6 90.1 
NE biccascpseicecerariesacioncss ee | 
RINNE =. cccrenpiansovesd<cshcachitaacinstucepes 86.9 98.4 
Paint and paint materials............ 80.5 84.2 
Plumbing and heating materials.. 79.2 80.5 
Pd i A 107.3. 107.3 
Other building materials.............. 91.3 93.4 
Drugs and pharmaceutical 
NN isd heats oc ataaraconesacion 80.2 96.2 
Raw materials ............. ee A 69.8 
Semi-manufactured ar <n Te. ae 
Manufactured products.............. 81.8 81.0 


Purchasing power of dollar....... $1.280 $1.300 $1. 


*Figures not available at press time. 
Source: Bureau of Labor Statistics. 


Aug. Aug. Aug. Aug. July Aug. 
1942 1944 1946 1947 1948 


Oo 
@ 
fe.) 
az 
33 
> 


99.2 103.9 129.1 153.7 168. \ 
106.1 122.6 161.0 181.6 194.9 191.1 
100.8 104.8 149.0 172.3 188.3 189.5 
97.3 98.4 124.0 141.8 148.9 148.5 
112.9 115.9 160.0 201.8 209.2 205.3 
79.0 83.2 944 112.6 135.7 136.6 
85.7 95.4 113.4 121.7 131.6 136.2 
110.0 120.5 136.7 169.9 192.8 194.5 
62.2 59.0 63.9. 64.5 * S 
80.4 76.0 79.5 86.0 90.4 sd 
110.3. 116.0 132.7 179.6 199.4 202.8 
98.7 100.7 126.0 144.3 157.9 158.6 
94.2 96.4 105.8 1169 130.8 133.3 
133.0 154.9 177.6 276.9 316.7 318.2 
100.1 105.5 113.9 154.2 157.8 158.0 
94.1 92.4 106.3 129.4 145.3 153.2 
107.3 107.3 120.1 143.0 159.6 178.8 
103.8 103.2 120.9 150.1 166.9 172.0 
119.5 192.0 110.1 .1966.°153.6 153.3 
101.2 112.7 145.7 167.0 184.1 182.0 
92.7 94.1 111.9. 1488 -135.9 (159.7 
98.9 100.9 123.9 147.9 162.7 164.5 
008 $.962 $.774 $.651 $.593 $.590 



















Priority Plan for Scheduling 
EQUIPMENT PURCHASES 





EW EQUIPMENT that hospitals 
N should purchase often gets 
crowded off the schedule when the 
budget is planned. The consump- 
tion rate of salaries and wages be- 
ing what it is, it is often difficult to 
find the money for new equipment 
purchase. These expenditures 
therefore must be planned well in 
advance. 


The experience record (con- 
sumption rate) of a good stock 
control system will make readily 
available information from which 
to prepare that portion of the hos- 
pital budget pertaining to consum- 
able (expendable) items of supply. 


Preparation of budget estimates 
covering equipment and furnish- 
ings poses a greater problem. As 
new medical programs are planned, 





Mr. Colson, until recently, was superin- 
tendent of the Kings Mountain Memorial 
Hospital at Bristol, Va. He is now a hospital 
administrative officer in the Public Health 
Service. 


‘ DOUGLAS H. COLSON 


WASHINGTON, D. C. 


funds must be provided from which 
to finance the operation of an ex- 
panded or additional service. 
Therefore it is essential, for the 
sake of good property management, 
to take every precaution to include 
all necessary equipment, furniture 
and text books in the budget esti- 
mate. Without a planned program, 
a thorough, inclusive estimate is 
impossible, and constant revision 
of a budget is not conducive to 
efficiency. 

The method outlined here is not 
complicated nor does it require 
much time. The time that is in- 
volved in the preparation of a list 
of equipment needs is allocated 
among the several departments or 
services. Since each department is 
interested primarily in its own 
problems and needs, each one is 





stimulated toward better planning. 
This gives the administrator a very 
revealing body of evidence con- 
cerning the operation of the entire 
hospital. 

Each department is asked to 
prepare a list of its requirements 
for equipment, furniture and text 
books for the library. This should 
be an estimate for a two-year pe- 
riod, The schedule explains the 
justification of the need for each 
item, indicates the quantity 
wanted, affixes a priority symbol 
to each according to the actual 
need, and indicates whether the 
property recommended is for re- 
placement of an existing piece of 
equipment or is to be an addition. 

When all lists are complete, they 
are reviewed by a designated of- 
ficial to insure adequacy of infor- 
mation. Then they are turned over 
to the administrator for final re- 
view and evaluation. He considers 
the distribution of values among 
the several departments, standard- 
ization of types of equipment and 
quantity thought necessary. In this 
way he judges the projected think- 
ing demonstrated by the require- 
ments set forth. 

This method of attacking the 
problem of providing proper and 





NEW EQUIPMENT BUDGET ESTIMATES 


September 9, 1948 








Priority 





(Signature) 


Orthopedic 
Department 
Item Quant. Unit Total 
No. Name Description Needed Cost Cost 
i; Cast Cutter, Oscillating blade, blade remove- | ea. 85.00 85.00 
electric able for replacement. Strycker 
model. John Doe Mfg. Co. Cat. 
No. X, page 29. With one extra 
blade. 
2. Invalid Walker Comper model with crutch and | ea. 55.00 
adult arm grips, hinged seat, tubular 
metal, 4'' ball-bearing casters with 
rubber expanding applicators: 
Color preferably light. Richard 
Roe Catalog. Model 7502-A. 
Page 147. 
3. Invalid Walker Same as above. | ea. 55.00 
adult 


A Urgently needed to provide pro- 


"Chief, Orthopedics SS 


Date 


Justification 

D This cutter is absolutely safe to 
skin. Easy to operate by even an 
orderly. Reduces time of cutting 
a window, bivalving or removing 
a cast to one-fourth usual time. 
In anticipation of saving time this 
would be a good investment at a 
later date. Preseht manual cutter 
is three years old and still works 


OK. 


per care to an orthopedic patient 
scheduled for admission within 5 
weeks. Of continued and future 
need. The psychological advan- 
tage of free and unobstructed, 
yet safe exercise tends toward 
quicker and better results in the 
end and earlier discharge of pa- 
tients from already overtaxed bed 
facilities. Will reduce attendant 
and nursing time. Time savings 
will offset cost. 


With the plan now to begin our 
new service in rehabilitation of 
selective cases very soon purchase 
of a second walker is essential. 
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Save over 45% on govt. surplus 
Masonite book-form chart files 





Available in 20, 30 and 40 chart capacities. 








McGregor Chart Desk designed to 
harmonize with new 


$ 
goo per dozen in gross lots 
CP-6408G Standard type —fits all 


conventional chart desk racks — takes 
82 x 11 inch charts. Smooth, tem- 
pered masonite, grainless, splinter- 
proof, noiseless. Will not scratch. 
Aluminum and steel, multiple hinged 
top. Fully guaranteed. Per doz. $9.75 
In gross lots, per doz......... $9.00 








furniture 


Aloe’s new McGregor Chart Desk is preferred by nurses, 

supervisors, and hospital executives because it speeds up charting work, 
reduces fatigue and eye strain, increases efficiency. Notice how charts ; 
are easily reached from a sitting position—names are visible at eye level. ao 
The McGregor Desk is a unit harmonizing with Alumiline—Aloe’s 
postwar advance in hospital furniture. The design features of 
Alumiline are the result of hospital needs for a finer furniture priced 
at considerably less than all-stainless steel equipment. 

Each Alumiline unit is built of materials best adapted for 
specific purposes. By using costly materials only where needed, 
price has been held within the reach of every henge and 
the quality is unsurpassed. 


Write today for complete new illustrated brochure on 
Alumiline —the postwar furniture for operating room, 
nursery, and ward. 


ee ro aera Co 


A.S. ALOE COMPANY One 40 






1831 OLIVE STREET * 





ST. LOUIS 3, MISSOURI 
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adequate equipment for the hos- 
pital has many advantages. It 
makes it possible to plan for the 
retirement of worn out and obso- 
lete items before they become un- 
usable. This is done by a gradual 
but steady process that prevents 
excessive outlays of money at any 
one time. Without such planning, 
this time may be inopportune. 
This method further provides 
for an integrated program of equip- 
ment procurement through which 
services may be materially im- 
proved and extended. The list of 








The Purchasing department is edited 
by Leonard P. Goudy, purchasing 
specialist. 











equipment needs also is helpful in 
discussions with civic-minded 
groups and persons interested in 
making donations. It is a measuring 
device of present service being ren- 
dered and a guide toward meeting 
a future added workload, a new 
service or a justifiable improve- 
ment or expansion of an existing 





For Controlled Uniform Quality 


Specify- <> 


Surgical and Laboratory Tubings 


Some hospital buyers when ordering laboratory and surgical 


tubings order some of one brand and some of another. But many 


buyers have found that they get controlled uniform quality 


throughout when they specify “RLP” for all their tubing needs. 


Rubber Latex. Products, Inc., manufactures both black 


laboratory tubing and amber surgical tubing. Both tubings are 
made from pure liquid latex without the use of minerals or 


coagulants. They are seamless, smooth and non-toxic. RLP Sur- 


gical Tubing is standard equipment on medical products of 


some of the world’s largest manufacturing laboratories. RLP 
Laboratory Tubing may be used for medical, bacteriological 
and food testing purposes as well as other laboratory applications. 


World Suppliers of 
Pure Latex Tubing 








When next you order specify RLP Surgical 
and Laboratory Tubings. Assure yourself of con- 
trolled uniform quality in the finest, purest latex 


tubings it is possible to make. 


Pure Latex Surgical Tubing 


6 Standard Sizes 


Pure Latex Laboratory Tubing 


16 Standard Sizes 


Rubber Latex Products, Inc. 


Cuyahoga Falls, Ohio 





service. Today, when all expendi- 
tures are subject to criticism, such 
an orderly plan builds confidence 
in administration and proves that 
expenditures are being made only 
when the need is greatest and when 
it is absolutely necessary for the 
proper rendition of hospital service. 
These factors are worth consider- 
ing when seeking donations of 
equipment or contributions for 
purchasing new equipment. 

In preparing an intelligent and 
realistic budget estimate, this 
method of meeting equipment re- 
quirements is of incalculable value. 
By submitting a list covering a 
two-year period, there is always 
one advance year planned. Any 
modification will serve as an ex- 
perience sheet to measure further 
the trends and tendencies that 
make these changes necessary. 

To be of maximum value, the 
report should present the follow- 
ing information: 

1. Name of department or serv- 
ice preparing the report. 

2. Date of completion of report. 

3. Name of each item desired 
(each item identified by number 
for reference). 

4. Complete description of the 
item—type or style, dimensions, 
capacity or size, fabrication, finish, 
manufacturer’s or trade name, 
model, catalog reference, special 
features, attachments and acces- 
sories. 

5. Quantity required. 

6.. Unit price (not to be under- 
estimated). 

7. Total cost. 


8. Priority rating of necessity— 


A, B, C or D. 

Imperative — (A). Needed at 
once to continue present work. 

Essential—(B). Needed to meet 
growing workload or to add on a 
new service in the immediate fu- 
ture. 

Essential—(C). Needed to pro- 
vide for a new program eventually 
coming up. 

Desirable—(D). Would be nice 
to have to improve present opera- 
tions. 

9. Justification—Detailed, force- 
ful argument for needing the item 
of equipment. It should include a 
statement of justification for each 
separate item. 

10. Signature of department 
head or chief of service. 





HOSPITALS 




























TI 








KELEKET 
220KV 


THERAPY UNIT... 


FOR ALL THERAPEUTIC : 
TECHNICS ... FOR SUPERFICIAL— 
INTERMEDIATE - DEEP THERAPY 


In a range of 100 to 220KVP, busy radiologists 

find that the Keleket 220KV Therapy Unit saves 

them time and effort in treatment of. servix, breast 

and axilla, and mouth and throat, as well as other 
therapy permitted by this range. Easy, precise angulation 
permits quick positioning and protected treatment without 
strain’. . . never requires patients to assume 

awkward positions difficult to treat. 

All meters and control switches are arranged on a vertical 
panel in the Keleket 220KV Control Unit. Desired 
settings are made quickly, conveniently and accurately 
Safety devices are provided for utmost protection 

of patient and equipment. Automatic compensations 
and adjustments save time and assure optimum results. i] 


See your Keleket Representative or write us direct for Bulletin 347 
describing this unit. 


the KELLEY-KOETT yy monvtec 


21011 WEST FOURTH ST. COVINGTO 
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PAINT 
BRUSH 
USERS 





Fuller paint brushes are 100% 
PURE BRISTLE. Professional 
painters know that pure bristle 
gives more yardage and does a 
better painting job than any 
other brush material. The nat- 
ural wave in the individual 
bristles forms pockets for the 
paint as the bristles overlap. 
These reservoirs and the “flag 
ends” permit the paint to flow 
smoothly onto the surface with 
a minimum of brush marks. 
Bristles are resilient and spring 
back with each stroke. No 
“laying down” as with other 
brush materials. Bristle brushes 
will repay you many times by 
giving longer service and bet- 
ter results. 


Send for booklet on how to 
reduce brush costs. Simply 
write to... 


oe TELEPHONE your Local Fuller 


Branch Office or write 


ve FULLER BRUSH c. 


INDUSTRIAL DIVISION 


3564 Main St. ¢ Hartford 2, Conn. 





In Canada: Fuller Brush Co., Ltd., Hamilton, Ont. 
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PURCHASING 


COMMENT 





Something To Be Learned About Hospital Beds 


How LONG SHOULD a hospital bed 
last when subjected to normal use? 
In fact, what is normal use? 

The Committee on Purchasing, 
Simplification and Standardization 
as well as the National Bureau of 
Standards would be saved a lot of 
time and trouble as well as ex- 
pense if answers to these questions 
were known. 

In writing specifications for hos- 
pital beds some details of construc- 
tion and type of materials could 
be outlined with the records of past 
experience and advice from indus- 
try and other interested groups. 
But there appeared to be no way 
to determine the best type of cor- 
ner lock to adopt except to submit 
various types to a series of tests 
simulating as closely as possible 
the most rigorous wear of day to 
day use. 

If the beds could be installed 
in a room and not moved out of 
it, the wear and tear would be 
negligible. Since modern _ tech- 
niques send the patient in his own 
bed on occasion to the operating 
room, recovery room, treatment 
room, and even the x-ray depart- 
ment, it has become necessary to 
construct something that will serve 
as a wheeled stretcher without 
succumbing to abuse too early in 
life. This problem, of course, is 
further complicated by the desire 
to have all parts of the bed inter- 
changeable as well as sturdy. 

So now three beds are at the Na- 
tional Bureau of Standards being 
subjected to such tortures as the 
committee and bureau staff could 
devise. Instead of a patient, the 
bed will bear a 300-pound load of 
sand. Instead of being bumped on 
and off an elevator which has not 
been leveled properly, over door 
sills or up and down inclines, 
the beds are being mechanically 
pushed and pulled, bumped over 
an obstruction one inch high. This 
cycle was completed 8,000 times in 
an eight-hour day for a total of 
18,000 cycles. At that time, unfor- 
tunately, the rubber tires failed 

and further tests were delayed un- 





til a new supply could be obtained. 
The corner locks, however, showed 
no apparent wear after being sub- 
jected to tests calculated to equal 
several years’ use. 


Principles 


‘The following principles and 
standards of purchasing practice 
for purchasing agents are advo- 
cated by the National Association 
of Purchasing Agents. The Associa- 
tion’s Committee on Purchasing, 
Simplification and Standardization 
subscribes to them. 

1. To consider, first, the inter- 
ests of his company in all transac- 
tions and to carry out and believe 
in its established policies. 

2. To be receptive to competent 
counsel from his colleagues and 
to be guided by such counsel with- 
out impairing the dignity and re- 
sponsibility of his office. 

3. To buy without prejudice, 
seeking to obtain the maximum 
ultimate value for each dollar of 
expenditure. 

4. To strive consistently for 
knowledge of the materials and 
processes of manufacture, and to 
establish practical methods for the 
conduct of his office. 

5. To subscribe to and work for 
honesty and truth in buying and 
selling, and to denounce all forms 
and manifestations of commercial 
bribery. 

6. To accord a prompt and cour- 
teous reception, so far as conditions 
will permit, to all who call on a 
legitimate business mission. 

7. To respect his obligations and 
to require that obligations to him 
and to his concern be respected, 
consistent with good business prac- 
tice. 

8. To avoid sharp practice. 

9. To counsel and assist fellow 
purchasing agents in the perform- 
ance of their duties, whenever oc- 
casion permits. 

10. To cooperate with all organ- 
izations and individuals engaged in 
activities designed to enhance the 
development and standing of pur- 
chasing.—LEONARD P. GOUDY. 
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FRANK L. GUCHEREAU has been 
appointed superintendent of 
Scripps Memorial Hospital, La 
Jolla, Calif. He succeeds the late 
ROBERT B. WITHAM. 


HENRY C. ALLNUTT has resigned 
his position as superintendent of 
the Herbert Reddy Memorial Hos- 
pital, West- 
mount, Canada, 
to become su- 
perintendent of 
the Sherbrooke 
(Quebec) - Hos- 
pital. From 1935 
until 1943, Mr. 
Allnutt was the 
accountant at 
the Montreal 
General Hospi- 
tal. He was at 
Herbert Reddy Memorial Hospital 
from 1943 until last September. 

Mr. Allnutt is a nominee of the 
American College of Hospital Ad- 
ministrators and an active personal 
member of the American Hospital 
Association. 





Dr. ROBERT H. LOWE, assistant 
medical director and director of 
medical education at the Rochester 
(N.Y.) General Hospital, has been 
appointed medical director of that 
institution. He replaces DR. FRANK 
C. SuTTon who resigned recently 
to become director of the Miami 
Valley Hospital, Dayton, Ohio. 

Dr. Lowe is a member of the 
American College of Hospital Ad- 
ministrators and the American 
Hospital Association. 


SISTER CELESTINE, administra- 
tor of Hotel Dieu Sisters’ Hospital, 
New Orleans, has accepted an ap- 
pointment on the Committee for 
the Administration of the Accred- 
iting Program of the National 
League of Nursing Education. 

Sister Celestine, who has been 
administrator at Hotel Dieu since 
July 1946, has been active in the 
nursing education field for several 
years. She was director of the Hotel 
Dieu School of Nursing for 18 years 
prior to assuming her duties as ad- 
ministrator of the hospital. 


Dr. RALPH B. SNAVLEY has re- 
tired as director of health of the 
Bureau of Indian Affairs. Dr. 
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Snavely has occupied the position 
of director since 1945, and has 
been with the Indian medical serv- 
ice since 1935. He will return to 
the Public Health Service and will 
be assigned to the Employees Com- 
pensation Commission. 

DR. FRED T. FOARD has been ap- 
pointed to succeed Dr. Snavely. 


MARJORIE J. JOHNSON, acting di- 
rector of the Presbyterian Hospital, 
Newark, N. J., since the retirement 
of ELEANOR E. HAMILTON in June, 
has been appointed director. Miss 
Johnson was assistant director un- 
der Miss Hamilton for 10 years. 


PAUL MEYER JR., director of the 
Citizens General Hospital, New 
Kensington, N. Y., will join the ad- 
ministrative staff at the Jewish 
Hospital of Brooklyn as associate 
director in charge of business man- 
agement. His appointment will be- 
come effective December 1. 


Dr. ROGER B. NELSON, director of 
the outpatient department at New 
York Hospital, has been appointed 
its assistant director. Dr. Nelson 
joined the hospital’s administrative 
staff in February 1947 as executive 
assistant to the director. Dr. Nelson 
is an active member of the Ameri- 
can Hospital Association. 


GEORGE A. LINDSLEY recently was 
appointed hospital consultant in 
the Division of Hospital Construc- 
tion and Services of the Illinois 
Department of Public Health. He 
will assist local communities plan- 
ning the construction of hospitals 
under the state and federal hospi- 
tal construction program. 

From December 1946 until the 
time of his present appointment, 
Mr. Lindsley was the administrator 
of the John and Mary E. Kirby 
Hospital at Monticello, Ill. 


Mrs. HENRIETTA BUTTON has re- 
signed as director of the Washing- 
ton Minor Hospital, Tacoma, after 
20 years of service. She was anes- 
thetist and assistant superintendent 
of nurses at the Tacoma General 
Hospital until 1927 when she left 
to organize the present Washing- 
ton Minor Hospital. 

MARION THORNTON, who has been 
with the Washington Minor Hospi- 


tal since its beginning, has been ap- 
pointed its director. 


SISTER ANDREA, administrator of 
St. Vincent’s Hospital at Indian- 
apolis, Ind. has been transferred to 
St. Louis and will receive her new 
assignment shortly. She is a past 
president of the Indiana State Hos- 
pital Association and is a fellow of 
the American College of Hospital 
Administrators. 





Dr. FREDERIC E. ELLIOTT, direc- 
tor of medical services for the 
United Medical Service, New 
York’s prepaid medical care plan, 
has been named a vice president. 

Dr. Elliott is a member of the 
Medical Society of the State of 
New York, the New York Roent- 
gen-ray Society and the American 
Board of Radiology. He is also 
affiliated with the Medical Society 
of the County of Kings and the 
Brooklyn Academy of Medicine. 


Dr. LENDON SNEDEKER, assistant 
physician of the Children’s Hospi- 
tal, Boston, since 1934, has been 
named assistant 
administrator of 
the Children’s 
Medical Center. 
His appointment 
was effective 
October 1. 

For the past 
two years, Dr. 
Snedeker has 
been engaged in 
the Massachu- 
setts study of 
child health services, part of a na- 
tional survey sponsored by the 
American Academy of Pediatrics to 
ascertain and evaluate the existing 
facilities for child health. 

During World War II he served 
first with the Army’s 7th General 
Hospital at Fort Devens, Mass., and 
later with the Allied Military Gov- 
ernment in Italy, where he was a 
regional public health officer. In 
connection with his services to 
civilians and to sick prisoners. of 
war in Italy, he was made a Knight 
of the Order of the Crown by the 
Italian Government. - 





Gorvon Davis has been appointed 
to direct public relations activities 
of the Cleveland Hospital Service. 
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Mr. Davis previously had been 
associated with the Michigan Blue 
Cross plan. At present he is public 
relations consultant on the staff of 
James A. Hamilton and Associates. 
He will continue his consultation 
duties in addition to his new ap- 
pointment. 


Dr. SHELBY G. GAMBLE has been 
appointed head of the department 
of physical medicine at the Cleve- 
land Clinic. For the past three years 
Dr. Gamble has been assistant pro- 
fessor in the department of medi- 
cine at Ohio State University Col- 
lege of Medicine. During the same 
period he has been director of the 
departments of physical medicine 
at both University and Children’s 
Hospitals in Columbus. 


MARGARET MARGRAVE, personnel 
director of Wesley Memorial Hos- 
pital, Chicago, has resigned to ac- 
cept a position in the national blood 
program of the American Red 
Cross. Miss Margrave, whose head- 
quarters are in Alexandria, Va., is 
serving in an administrative capac- 
ity doing organizational and public 
relations work. She began her new 
duties on October 1. 


EUGENE V. A. ADAMS, formerly 
with the Pennsylvania Economy 
League, has been appointed direc- 
tor of the Chester County Hospital, 
West Chester, Pa. Mr. Adams suc- 
ceeds the late Dr. JOSEPH J. SCAT- 
TERGOOD JR. 


Ross O. URBAN, for the past three 
years administrator of Corpus 
Christi (Texas) Memorial Hospital, 
has been appointed administrator 
of the City-County Hospital at 
Fort Worth. Mr. Urban succeeds 
GOLDMAN Drury who resigned to 
become the administrator of a San 
Antonio hospital. 


VERNON C. STUTZMAN has been 
appointed assistant director at the 
Jewish Hospital of Brooklyn. He 
recently completed an administra- 
tion residency at that hospital. 

Dr. CARMAN J. KIRK, former di- 
rector of hospitals in Saskatche- 
wan, Canada, has been appointed 
superintendent of Victoria Hospital 
in London, Ontario. 





ELIZABETH WIENTJES has been 
named acting superintendent of the 
John Graves Ford Memorial Hos- 
pital, Georgetown, Ky. She suc- 
ceeds Mrs. PRESTON Morris. 








JACOB MELTZ, for the past four 
years field representative and pub- 
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lic relations director of Mt. Sinai 
Hospital, Los Angeles, has been ap- 
pointed executive director of the 
hospital. 


S. E. BURGOYNE is the new busi- 
ness director of the St. Francis 
Sanitarium at Monroe, La. 


REv. WILLIAM R. KEEFFE has 
been appointed hospital chaplain 
at the Montana Deaconess Hospital 
at Great Falls. He has had clinical 
training at the Massachusetts Gen- 
eral Hospital, the Boston City Hos- 
pital, the Massachusetts Memorial 
Hospital and the Boston Psycho- 
pathic Hospital. 

Chaplain Keeffe is the author of 
the recent legislation of the Metho- 
dist Church providing for the rec- 
ognition of the hospital chaplain 
as a part of its regular ministry. 


PAUL H. FESLER, administrator of 
the University of Oklahoma Hos- 
pitals, Oklahoma City, has resigned 
to give his full time to consultation 
work. He will remain with the uni- 
versity as consultant to the dean 
in connection with the building 
program and administrative mat- 
ters. 

Mr. Fesler is a charter fellow of 
the American College of Hospital 
Administrators and a past presi- 
dent of the American Hospital 
Association. 


Dr. WILSON W. KNOWLTON has 
been appointed superintendent of 
the Westfield (Mass.) State Sana- 
torium. He replaces DR. DONALD A. 
MARTIN who resigned to become 
the medical director of the Ply- 
mouth County Tuberculosis Hospi- 
tal at Hanson, Mass. Dr. Knowl- 
ton formerly was the superintend- 
ent of the Boston Lying-In Hos- 
pital. 


Mary ADELAIDE NUTTING, inter- 
nationally known leader in nurs- 
ing education and professor emer- 
itus of Teachers College, Columbia 
University, died early in October. 
She was 90. 

Miss: Nutting was a_ distin- 
guished pioneer in many move- 
ments to further the standards of 
the nursing field. She developed 
university education for nurses 
and the first preparatory course for 
nurses at the Johns Hopkins School 
of Nursing. 

Miss Nutting was a member of 
asmall group of nurses who started 











the first professional nursing or- 
ganizations, established a nursing 
headquarters in New York City, 


- developed nursing journals and 


libraries, stimulated nationwide 
studies of nursing and nursing 
education, secured rank for nurses 
in the armed services and had an 
important part in laying the foun- 
dations on which the modern pro- 
fession of nursing was built. 





Co. JuLIA C. STIMSON, directo: 
of the nursing service of the Amer- 
ican Expeditionary Forces during 
World War I 
and president of 
the American 
Nurses Associa- 
tion from 1938 to 
1944, died late 
in September at 


Poughkeepsie, 
N. Y. She was 
67. 


Col. Stimson, 
who was gradu- 
ated as a nurse 
at New York Hospital in 1908, was 
the first woman to hold the. rank 
of major in the U.S. Army. She di- 
rected army nurses in France in 
1918 and 1919 and was chief nurse 
of the American Red Cross in 
France in 1918. She became direc- 
tor of the Army Nurse Corps late 
in 1919 and held that position until 
she retired in 1937. She was also 
dean of the Army School of Nurs- 
ing until the school closed in 1932. 

In 1942 she returned to active 
duty to recruit nurses for the serv- 
ices. She was chairman of the Nurs- 
ing Council on National Defense 
from 1940 to 1942. 

Before entering the military 
services, Col. Stimson was superin- 
tendent of nurses at Harlem Hos- 
pital, New York, and director of a 
nursing school in St. Louis. 





HENRY P. BLAIR who recently 
was honored by the American Hos- 
pital Association as one of the 50 
outstanding contributors to hos- 
pitals, died early in October. 

Mr. Blair had been on the Board 
of Columbia Hospital, Washington, 
D. C., for 20 years and for a great 
many years chairman of the Board 
of the Episcopal Eye and Ear Hos- 
pital in Washington. 


WILTON MoorE LOCKWOOD, treas- 
urer of the Paterson (N.J.) Gen- 
eral Hospital for many years, died 
in September. Mr. Lockwood was 
a life member of the American 
Hospital Association. 
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Current Discussion 

If past performance is any indication, the Eighty- 
first Congress convening in January probably will 
consider a reorganization bill before many weeks have 
gone by. Specifically, it may have a bill to create a 
cabinet department of health, education and security. 
This prospect is discussed frequently. 

As one of several, the Eightieth Congress had the 
Taft-Fullbright bill, a bipartisan proposal to bring 
about this change. Centering in these discussions is 
the Federal Security Agency. It is the agency which, 
in some form or other, may be elevated to new im- 
portance. 

Loose Ends: The agency is itself a rather new or- 
ganization. It was established in 1939 as Congress 
gathered together the loose ends of a number of re- 
lated but disconnected federal functions. Into the 
agency came the old (1798) U.S. Public Health Serv- 
ice and the new (1935) Social Security Administra- 
tion (then the Social Security Board). The Office of 
Education and the Office of Special Services also are 
parts of this agency. 

Directly under the federal security administrator 
and his assistant are offices of administration, research, 
general counsel, federal-state relations, information, 
and inter-agency and intérnational relations. Next in 
line are departments that carry out the four main 
functions of the agency: 

Health and Medical Care: The Public Health 
Service is a prominent part of the agency and in- 
cludes the Office of the Surgeon General, the National 
Institutes of Health, the Bureau of Medical Services 
and the Bureau of State Services. 


The Public Health Service administers such pro-- 


grams as tuberculosis, cancer and venereal disease 
control, the Hospital Survey and Construction Act, 
the National Mental Health Act, and training of pub- 
lic health personnel. The National Institutes of Health 
include cancer, mental health, heart and dental insti- 
tutes. Millions of dollars are allocated each year in 
research and training grants to states and private 
institutions. 

Institute field stations investigate the causes and 
methods of preventing various diseases. Research is 
always going on at the Bethesda, Md., headquarters 
of the institutes. 

The Public Health Service operates outpatient fa- 
cilities for seamen in 139 ports of the United States 
and its possessions. The Bureau of Medical Services, 
through its Hospital Division, operates two dozen ma- 
rine hospitals in which care is given members of the 
Public Health Service, Coast Guard, Merchant Marine 
and Maritime Service, as well as federal employees 
hospitalized under federal workmen’s compensation 
laws. The Public Health Service also operates a hos- 
pital for the treatment of leprosy and two for drug 
addicts. 
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-The National Office of Vital Statistics, another part 
of the Public Health Service, collects, analyzes and 
publishes statistics on such topics as births, deaths 
and marriages. 

Another health function of the agency is operation 
of St. Elizabeth’s mental hospital and Freedmen’s 
Hospital for colored patients, both in Washington, 
D. C. Freedmen’s Hospital is administered by the 
Bureau of Medical Services of the Public Health 
Service, while St. Elizabeth’s Hospital is responsible 
directly to the agency. 

Social Security: Under Commissioner Arthur J. 
Altmeyer, the Social Security Administration oper- 
ates the old age and survivors insurance program, 
the Bureau of Employment Security, the Bureau of 
Public Assistance, the Children’s Bureau and the 
Office of Appeals Council. 

The employment security unit administers federal 
aid to state unemployment compensation programs, 
while the Bureau of Public Assistance does the same 
for programs of that nature. The Children’s Bureau, 
formerly in the Department of Labor, is charged with 
the welfare of the nation’s children and was a key 
bureau in the wartime Emergency Maternal and In- 
fant Care program. 

Educational Affairs: The U. S. Office of Education 
is an important part of the Federal Security Agency. 
This office handles most of the federal government’s 
educational functions and its contacts with state and 
private educational institutions. Other Federal Se- 
curity Agency responsibilities along this line are the 
American Printing House for the Blind, Columbia 
Institution for the Deaf, and Howard University for 
colored students, in Washington, D. C. 

Special Services: The Food and Drug Administra- 
tion is a part of the Federal Security Agency, as are 
the Office of Vocational Rehabilitation, the Bureau of 
Employees’ Compensation, and the Employees Com- 
pensation Appeals Board. 

The Food and Drug Administration acts as a watch- 
dog on things the American people eat and use to cure 
their ills. Each year this administration confiscates 
vast quantities of contaminated food and drugs. It 
watches for mislabeling of all edible merchandise 
and makes certain that the public is protected from 
quack drugs and “healing’’ contrivances. 

The Office of Vocational Rehabilitation is charged 
with rebuilding the bodies and morale of injured, 
disfigured and disabled persons. 

The Federal Security Agency is but one organiza- 
tion that might be affected by a government reorgan- - 
ization. The Hoover commission has been studying 
reorganization, and this commission has devoted a lot 
of time to federal activities in medicine and hospitali- 
zation. With so many people recognizing the import- 
ance of Federal Security Agency functions, it is rea- 
sonable to assume that some changes will be made. 
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Inter-Plan Bank Proposal at Conference 


Establishment of a Blue Cross- 
Blue Shield Association, a Blue 
Cross-Blue Shield Health Service 
and an Inter-Plan Service Benefit 
Bank were to be discussed at the 
annual conference of Blue Cross- 
Blue Shield Plans, October 25-28 
- at French Lick, Ind. All three pro- 
posals must be ratified by a major- 
ity of plans before they can be 
adopted. 

A brochure describing the pro- 
posed Blue Cross-Blue Shield or- 
ganizations was distributed to plan 
officials and to the American Hos- 
pital Association’s Board of Trus- 
tees and House of Delegates before 
the fiftieth annual convention. 
Both were endorsed by the House, 
in session at Atlantic City. 

Less than two weeks after the 
brochure had been distributed, ap- 
proval by six Blue Cross plan 
boards had been reported to com- 
mission headquarters. (A descrip- 
tion of the proposed associations 
may be found on page 105 of 
HOSPITALS for October.) 

Medical opposition: Last month 
the Council on Medical Service of 
the American Medical Association 
considered and delayed approval 
of action that would lead to the 
formation of a Blue Cross - Blue 
Shield insurance company. Its 
stand, approved by the medical as- 
sociation’s board of trustees, will 
bring the proposals before the as- 


sociation’s house of delegates. That 
group will be asked to determine 
whether an insurance company 
should be formed and whether 
some agency for enrolling national 
accounts is desirable. 

A formal report will be present- 
ed by the council at the interim 
session of the house of delegates, 
November 30-December 3 at St. 
Louis. 

Bank: The plan for an Inter-Plan 
Service Benefit Bank has been 
studied by the commission for the 
past two years. Its principle was 
approved at the commission meet- 
ing at Los Angeles last March, and 
an advisory board was appointed 
then to draft an agreement which 
would enable Blue Cross plans to 
participate in the bank. 

When the bank is established, 
hospitalization of plan patients in 
areas outside their contract area 
will be simplified. 

A member of any plan will be 
treated as though he were tempor- 
arily a member of the plan in the 
area he is hospitalized. The host 
plan will pay its member hospital 
for care rendered and will be reim- 
bursed by the bank. The bank then 
will charge the plan to which the 
patient actually belongs an amount 
based on its own local average per 
diem cost of care. Each participat- 
ing plan will maintain an account 
with the bank. Debits and credits 





JUDGES IN the 1948 public relations contest were (left) Harold Green, midwest editor of 
Printer's Ink; W. Lowrie Kay, chief of the central news service of the Christian Science 
Monifor, and Edward Gorman, editor of Standard Rate and Data Service. (Rie Gaddis photo.) 
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will be adjusted monthly and 
quarterly. 

Participating plans will make a 
initial deposit in the bank. De 
posits are based on the number of 
plan members and range from 
$1,000 for plans having less than 
50,000 members to $40,000 for 
plans with more than 2,000,000 
members. 

When a Blue Cross member is 
admitted to a hospital outside his 
own plan area, the hospital will 
notify the local plan routinely, as 
though the patient were a mem- 
ber of that plan. Under terms of 
the proposed agreement, the host 
plan must ask the home plan for 
immediate confirmation of eligibil- 
ity for benefits by phone or wire. If 
a reply is not received within 48 
hours, the host plan is authorized 
to commit the home plan to accept 
the case. 

Service benefits provided to plan 
patients outside home areas will 
be the same as regularly offered 
by the host plan to its own mem- 
bers. The home plan can limit the 
number of days for which serv- 
ice can be provided. 

Payments by home plans to the 
bank for care of out-of-area mem- 
bers will be based on the average 
per diem cost of all inpatient cases 
paid for by that plan during a 
calendar quarter (three months) 
in its own member hospitals. The 
rate will be reviewed each quar- 
ter and will be revised if nec- 
essary. Since some plans have 
arrangements for supplementary 
payments to hospitals, an allow- 
ance for these also will be made 
by the bank. Supplementary pay- 
ments will be figured according 
to the individual plan’s experience 
in making them during the pre- 
ceding four calendar quarters. 

Final decisions on matters of 
policy will be made by the bank’s 
advisory board, which is appoint- 
ed by and responsible to the Blue 
Cross Commission. Five persons 
will make up the board. 

Program: In addition to the busi- 
ness session, a number of other 
events were to be included in the 
conference program. Several round 
table discussions were scheduled. 
Topics were “Factors in Sound 
Plan Administration,” ‘“Signifi- 
cance of Union Health and Wel- 
fare Funds,” and “Prepayment for 
Rural America.” 

Awards: Presentation of the an- 
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nual public relations awards were 
to be made during the conference. 
The Blue Cross grand award for 
a comprehensive public relations 
program during the year was to 
go to Group Hospital Service, Dal- 
las, Texas. Group Hospital Service, 
Tulsa, Okla., and Plan for Hospital 
Care, Toronto, were to receive hon- 
orable mention. 

Awards for the best single pub- 
lic relations project during the 
year are determined for plans di- 
vided by size groups. Winners, 
which were to be announced at 
the conference, were: 

Class I (plans with more than 
500,000 participants): Blue Cross 
Plan for Hospital Care, Chicago. 
Honorable mention to Connecticut 
Hospital Service, New Haven, and 
Minnesota Hospital Service Asso- 
ciation, Minneapolis. 

Class II (plans with 200,000 to 
500,000 participants): Blue Cross 
Hospital Service, Indianapolis. 
Honorable mention to Hospital 
Service Association of Northeast- 
ern Pennsylvania, Wilkes-Barre, 
and Capital Hospital Service, Har- 
risburg, Pa. 

Class III (plans with 100,000 to 
200,000 participants): Associated 
Hospital Service of . Nebraska, 
Omaha. Honorable mention to 
Tennessee Hospital Service Associ- 
ation, Chattanooga. 

Class IV (plans with less than 
100,000 participants): Northwest 
Hospital Service Plan, Portland, 
Ore. 


Retirement 


R. F. Cahalane, who was to have 
become assistant general manager 
of Michigan Hospital Service, De- 
troit, in September, has decided 
not to return to the Blue Cross 
field. He will live at Babson Park, 
Fla. 

Mr. Cahalane is a former chair- 
man of the Blue Cross Commission. 
He was executive director of Mas- 
sachusetts Hospital Service, Bos- 
ton, from the time the plan was 
organized in 1937 until January 
1948. 


Payment Formula 


A new formula for Blue Cross 
payments to hospitals has been 
adopted by Associated Hospital 
Service, New York City. The for- 
mula provides that payments to 
hospitals be revised periodically. 
Payments will go up or down, on a 
quarterly basis, depending on liv- 
ing costs. 
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It is hoped by its sponsors that 
the formula, which is the first of 
its kind, will establish a new pat- 
tern for payments to hospitals by 
some of the other Blue Cross plans 
operating throughout the nation. 
About 32,000,000 persons now are 
Blue Cross members. 

The new formula will mean that 
at least $2,500,000 in extra pay- 
ments will be made to 260 partici- 
pating New York hospitals in the 
next year, according to Louis H. 
Pink, Associated Hospital Service 
president. 

Initial payments will average 
$13.71 a day for private rooms, 
$14.59 for semiprivate and $12 for 
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ADMISSION AND STAY 


Inpatient admissions of Blue Cross 
plan patients averaged 112 per thou- 
sand participants in August. This fig- 
ure, reported by the Blue Cross Com- 
mission, represents a 6.77 per cent 
decrease from July when 120 pa- 
tients per thousand were hospital- 
ized. The drop in August, as com- 
pared to July, was somewhat less 
than the July to June decrease of 
9.09 per cent. 

The average length of stay for July 
was 7.04 days, less than the June 
average of 7.31 days. The length of 
stay has fallen each month since Feb- 
ruary, during which the longest av- 
erage stay for the year was reported. 
The average length of stay of 7.27 
days for July 1947 was 0.23 of a day 
more than for the same month this 
year. 











ward accommodations. Present 
daily payments to the New York 
member hospitals average $12.47, 
$13.58 and $10.01. 


The new procedure .was adopted 
after a detailed survey of hospital 
costs had been conducted in 22 rep- 
resentative hospitals. Conclusions 
were similar to those reached in a 
recent United Hospital Fund sur-., 
vey. 


Additional Credit 


The Connecticut Blue Cross Plan 
has announced an optional rider 
for its contract. The rider provides 
additional credit of $3 a day 
against hospital room charges dur- 
ing the 21-day full benefit period. 

A majority of the subscribers in 
any one group must apply before 
the rider can be added. It is strictly 
optional with each Blue Cross 
group and does not affect any other 
contract benefits. It has been ap- 
proved fully by the state insurance 
commissioner. 


Negotiation in Arkansas 


The first steps toward bringing 
a nonprofit hospital and surgical 
prepayment program to Arkansas 
were taken recently. Contract pro- 
visions were discussed at a meet- 
ing of a subcommittee of the 
Prepayment Committee of the Ar- 
kansas Medical Association and Ar- 
kansas Hospital Association, and 
Blue Cross Commission Director 
Richard M. Jones and Antone G. 
Singsen, commission assistant di- 
rector. 

Until recently the Arkansas hos- 
pital and medical associations 
jointly sponsored a commercial in- 
demnity plan. This sponsorship has 
been withdrawn. 

The subcommittee has recom- 
mended formation of a non-profit 
corporation. If approved by the 
state Prepayment Committee, and 
the medical association’s house of 
delegates, a corporation would be 
authorized by the house to write a 
hospital service and a surgical in- 
demnity contract throughout Ar- 
kansas. 


1948 Finances 


The total income of Blue Cross 
plans reached an alltime high of 
$150,887,895 for the first six 
months of 1948. This is the largest 
figure reported for a six-month 
period, and represents a 35.29 per 
cent increase over the first six 
months of 1947, when the total 
income was $111,523,178. 
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On the outgoing side the plans 
spent $132,162,960 on hospitaliza- 
tion—87.6 per cent of the total 
expense. Other expenditures were: 
Operating costs, $15,214,850; net 
income to be added to reserves, 
$3,500,035. 

All expenditures were higher 
than for the first six months of 
1947. The most gain was for hos- 
pitalization, which went up 34.16 
per cent. 

The plans showed an operating 
gain during the first half of 1948 
of $3,500,085. This represents a 
sharp contrast to the net operating 
loss of $95,326 reported for the 
same period last year. 

Hospitalization required 0.73 
per cent less of the plans’ income 
than in the first six months of last 
year. Net income credited to re- 
serves was 2.76 per cent higher in 
1948 than in 1947. 

Total figures for assets and lia- 
bilities for the six-month period, 
as reported by 89 plans were: 


ASSETS 
Cash $ 35,345,649 
Accounts, notes 
receivable 5,430,299 
Investments 96,982,262 
Prepaid expenses & 
other assets 799,700 


$138,557,910 


LIABILITIES-RESERVES 
Accounts, notes 


Total assets 


payable $ 38,025,465 
Deferred income 30,605,161 
Reserves 69,927,284 


Total liabilities 
reserves $138,557,810 

The financial reports of Blue 
Cross plans are prepared by the 
Blue Cross Commission every six 
months. The statistical study of 
the first six months of 1948 in- 
cludes data from 89 plans. It was 
published last month. 


West Virginia Meeting 


Blue Cross and medical plan 
managers, hospital administrators 
and members of the state insurance 
commission of West Virginia met 
recently. Proposed was adoption 
of a statewide contract, in which 
language would be standardized 
and insurance controls would be 
incorporated. 

Also suggested at the meeting 
was greater representation of lay 
persons on hospital and medical 
service boards, and merger of 
smaller plans with larger ones for 
increased efficiency and economy. 
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Indian Health Study 


Last year, a team of doctors 
representing the American Medical 
Association and the Department of 
the Interior conducted a study of 
health conditions in Alaska. Earlier 
this year a similar team visited 
Puerto Rico. 

Last month the Department of 
the Interior announced that an- 
other team would be sent to the 
Navajo and Hopi area in Arizona. 
The group, composed of five medi- 
cal association specialists, recently 
met with Dr. Henry W. Kassel, 
chief medical officer of the Navajo 
reservation. 

The team was scheduled to 
spend two weeks on the Indian 
reservations and talk with Indian 
Service physicians. Medical prob- 
lems of the area were to be dis- 
cussed and the specialists planned 
to make recommendations for im- 
proving the current health pro- 
gram. 


Deaths in 1947 


More Americans died last year 
than in 1946, but the crude death 
rate for 1947 still was considered 
low—only 10.1 deaths per 1,000 
population. This is the second low- 
est rate ever recorded for the 
United States, the lowest being 10 
in 1946. 

A total of 1,445,370 deaths was 
recorded in this country last year 
—an increase of 49,753 over 1946. 

New York State reported 157,525 
deaths, for the highest number in 
the country. Nevada had the few- 
est—only 1,675. Death rate figures 
for all states generally varied with 
the population. 

These figures were released last 
month by the National Office of 
Vital Statistics. 


End of Allowances 


When Congress abolished priori- 
ties and preferences in the pur- 
chase of surplus personal property 
last June, a question arose about 
continuance of public benefit dis- 
count allowances for. nonprofit in- 
stitutions. 

Attorney General Tom Clark 
settled the question last month 
when he ruled that these discount 
allowances expired with the prior- 
ities on August 31. 

“The conclusion appears inesca- 
pable.” he said, “that the Congress 


intended, with respect to personal 
property, to do away with the pub- 
lic benefit allowances provided for 
in Section 13 of the Surplus Prop- 
erty Act of 1944, as well as with 
all other priorities and prefer- 
ences.” 

Before August 31, these discount 
allowances had ranged from 40 to 
95 per cent. A War Assets Admin- 
istration report says that millions 
of dollars worth .of surplus per- 
sonal property went to hospitals 
and schools under this program. 


Lasker Awards 


Dr. Martha M. Eliot, associate 
chief of the U. S. Children’s Bu- 
reau, has been selected to receive 
a Lasker award for administrative 
achievement. She was chosen for 
her work in organizing and operat- 
ing the Emergency Maternity and 
Infant Care Program. Another ad- 
ministrative achievement award 
will go to Dr. Rolla. E. Dyer for his 
efforts in allotting medical re- 
search funds. Dr. Dyer is director 
of the National Institutes of Health, 
Bethesda, Md. 


Advisors 


An advisory committee to the 
U. S. Children’s Bureau on federal- 
state programs was formed re- 
cently. Among its 40 members are 
George Bugbee, executive director 
of the American Hospital Associa- 
tion; Dr. Herbert R. Kobes, direc- 
tor of the Division of Services for 
Crippled Children, University of 
Illinois, and Lawrence J. Linck, 
executive director of the National 
Society for Crippled Children and 
Adults. Dr. Kobes and Mr. Linck 
also are members of the Associa- 
tion. 

Dr. Harry H. Gordon, professor 
of pediatrics at the University of 
Colorado Medical Center, was 
elected chairman of the committee 
for three years. Members include 
representatives of professional or- 
ganizations, voluntary health agen- 
cies, consumer groups and clinical 
medicine. 

Committee members hope to en- 
courage closer teamwork and un- 
derstanding between governmental 
and nongovernmental agencies 
working to improve child health. 
They are interested chiefly in pro- 
grams for maternal and child 
health and crippled children’s 
services. 
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A Suggestion for Prepaid Medical Care 


A suggestion that the govern- 
ment buy prepaid hospital and 
medical care insurance for medic- 
ally indigent veterans with non- 
service disabilities has been ad- 
vanced by some members of the 
veterans committees of the Ameri- 
can Hospital Association and the 
American Medical Association. 

The plan was formulated to pro- 
vide civilian hospital care for non- 
service disabled veterans who 
need general medical and surgical 
treatment and who are unable to 
pay for hospitalization. It was pre- 
sented to the American Legion’s 
medical advisory board late in 
September. It was expected to 
come up for discussion at the 
legion convention at Miami last 
month. 

Such a plan, it was said, would 
meet the needs of these veterans 
but would make construction of 
general hospitals for veterahs un- 
necessary after the current expan- 
sion program ends in 1951. 

Though the cost of this insurance 
has not been definitely determined, 


el 


the representatives said it would 
be less expensive than construc- 
tion, maintenance and operation of 
a vast system of veterans’ medical 
and surgical hospitals. It also 
would ease the staffing problems 
of civilian hospitals, which have 
been losing employees to federal 
institutions. In addition, many vet- 
erans could be hospitalized in their 
home towns. 

The Association has been study- 
ing integration of veterans’ hos- 
pital facilities for the past two 
years and has made several recom- 
mendations that Congress recon- 
sider the entire hospital construc- 
tion program. 

Dr. Paul B. Magnuson, the 
administration’s chief medical di- 
rector, has said that he cannot 
staff more than 120,000 beds. If 
present plans are carried out, there 
will be about 150,000 beds by 1951. 
The American Legion has asked 
that the system be expanded to 
300,000. 

Graham L. Davis, past president, 
and Dr. Dallas G. Sutton, the Asso- 
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ciation’s director of study of gov- 
ernment hospital relations, and Dr. 
H. H. Shoulders of Nashville and 
Dr. Joseph S. Lawrence of the 
American Medical Association ap- 
peared before the American Legion 
committee. 


Bid Coordination 


The bid coordinating system es- 
tablished July 1 for all federal and 
local government’ construction 
projects costing $1,000,000 or more 
is considered a success. Five co- 
operating government agencies 
show that for the remainder of 
this year 31 bids will be made on 
contracts, with a total of about 
$160,000,000. 

The agencies are: Corps of En- 
gineers (Army), Bureau of Yards 
and Docks (Navy), Bureau of 
Reclamation (Interior), Veterans 
Administration, and the Bureau of 
Community Facilities of the Fed- 
eral Works Agency. 

The new system was designed 
to coordinate bid opening dates on 
similar types of construction proj- 
ects. This avoids conflicts on such 
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SIMPLE CONVERSION TO A NON-TIPPABLE WALKER 








A disabled veteran is having some 
success trying to tip over a walker 
in the picture at left. The patient on 
the right has not been able to tip 
his walker though all his weight is 
on one side. The non-tippable walker 
was perfected recently by Willard I. 
Braithwaite and Franklin J. Weller, 
employees of the Martinsburg, W. 
Va., veterans’ hospital, who found a 
way to widen the standard device 
which is designed to help disabled 
persons learn to walk. 

Conversion consists of widening 
crossbars to 23 inches and rebuilding 
arm rests.. A savings of instructor 
man-hours and more confidence for 
patients are immediate results. The 
patient is able to guide his wheel- 
chair into the framework of the 
walker and get into walking position 
without aid. The job can be done 
with $1 worth of material and three 
hours of shop time. 

On the basis of tests at Martins- 
burg, it is estimated the Veterans 
Administration will save 120,000 in- 
structor man-hours a year, repre- 
senting about $160,000 in salaries, 
when the device is in general use. 
At least $9,000 more is expected to 
be saved by shortened hospital stays. 
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dates with the large nonfederal 
projects. Scheduled federal proj- 
ects include veterans’ hospitals. 


Construction Plans 


Land purchases for hospitals and 
the opening of construction bids. 
by the Veterans Administration 
are continuing. 

The agency will acquire 178 acres 
of additional land, adjoining the 
present Crile Hospital at Cleve- 


land, to be used in connection with 
a proposed 1,250-bed veterans’ 
hospital. 

Bids for the construction of a 
200-bed general medical and sur- 
gical hospital for veterans at San 
Diego will be opened by the ad- 
ministration at Washington, D. C., 
December 14. This project consists 
of a main hospital building, staff 
quarters and maintenance facilities 
totaling more than 2,600,000 cubic 
feet of building space. 
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Marvin-Neitzel Corp. 
5th & Federal, Troy, N. Y. 


Please give me prices on 
Patient Gowns. 


Name. 







Marvin-Neitzel Patient Gowns 
go through the routine of patient 
to laundry to patient over and 
over again. Well-made of long- 
wearing material they stand up 
under the trying conditions of 
hospital service. Trim and neat 
always, because they launder 
perfectly. 


Yoke re-inforced, tape-bound neckline, 
these gowns can’t rip at the neck. 


Tapes are stitched into hems, turned back 
and bar tacked, they cannot be torn out. 


12 to 14 two needle stitches to the inch, 
seams will last the life of the material. 


Ruggedly made of sturdy unbleached 
muslin in a generous size, 36” long. 


Write for 
Marvin-Neitzel 
Clearance Sale Prices 
on Patient Gowns. 


v 





Title 





Pidspitel — 


rol mda) 





Address 


CORP, 








eitzel 








Under Sponsorship of The American Nurses Association, 1948 
Celebrates the 75th Anniversary of Professional Nursing in the U.S, 
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Contracts totaling $6,311,639 
have been awarded for the con- 
struction, at Seattle, of a 300-bed 
general medical and surgical hos- 
pital. 

Carl R. Gray Jr., administrator 
of veterans affairs, has approved 
purchase of land for a 1,000-bed 
neuropsychiatric hospital at To- 
peka, Kan. Congress authorized 
the funds but did not give author- 
ity to proceed with construction. 
Last year the administration was 
authorized to buy land adjoining 
the 146 acres occupied by the 


. Army’s old Winter General Hos- 


pital, now operated for veterans. 
The total land, including the new 
purchase, is 424 acres. 

Dr. Jesse F. Casey, present man- 
ager at Winter General, will be 
manager of the new hospital. 


Group Award 


The Lasker group award will be 
presented to the department of 
medicine and surgery of the Vet- 
erans Administration. Particular 
honor will be paid to Dr. Paul R. 
Hawley, former medical director, 
and Dr. Paul B. Magnuson, present 
medical director. 

Formal presentation of awards 
will be made November 11. 





ILL WIND 


A marked decrease in the { 
number of days of private and 
semiprivate hospital care and 
an increase in ward days is 
shown by a Connecticut survey 
comparing occupancy for the 
first eight months of 1948 with 
the same period of 1947. The 
survey was made by the Con- 
necticut Hospital Association; 
18 hospitals participated. 

These 18 hospitals furnished 
a total of 1,063,294 patient days 
of service during the first eight 
months of this year, a decrease 
of 657 patient days compared } 
with the same period of 1947. 
During the period—and this is 
the ill wind—private patient 
days decreased 6,466, semi- 
private days decreased 12,457 
and ward patient days increased 
proportionately. 

The 18 hospitals studied rep- 
resent 82 per cent of the bed 
capacity of the Connecticut 
Hospital Association member 
hospitals. Hiram Sibley is the 
association’s fulltime executive 
director. 
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tals have signed the contract. 


hire and fire are not included 


in good standing or must become 
members within 30 days after em- 
ployment. Any nurse who fails in 
this requirement is subject to dis- 
missal on the request of the asso- 
ciation. 


Salaries: The minimum starting 
salary for staff nurses is set at 
$215 a month without maintenance 
and with automatic increases of $5 
a year for three years. A $10 a 
month differential for evening and 
night duty will be paid. An addi- 
tional $10 a month also will be paid 
to nurses working in the operating 
room, delivery room or with com- 
municable disease patients. Nurses 
on operating or delivery room 
service will receive half time pay 
while on call. 


Personnel practices: At the end of 
12 months’ continuous service, 
nurses will receive two weeks’ va- 
cation with pay. After five years 
of service to the hospital, three 
weeks of vacation will be granted. 
If a nurse terminates her employ- 
ment before taking a vacation for 
which she is qualified, she is to be 
granted that time. 

Nurses will be eligible for one 
day of sick leave a month after 
three months’ employment. Sick 
leave will be accumulative up to 15 
days a year. The hospital may re- 
quire reasonable proof of illness 
before paying sick leave. The first 
day of illness will not be paid or 
counted against accumulated credit. 

A 40-hour work week is pro- 
vided in the contract. Nurses are to 
work eight hours a day, five days 
@ week. Overtime will be paid for 
anything over 40 hours at the rate 
of time-and-one-half. 

Seven legal holidays will be 
granted. If a nurse works on any 
holiday, compensatory time off is 
to be granted. 

Physical examinations are to be 
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All graduate registered nurses 
performing nursing services are 
covered. Administrative and execu- 
tive employees having authority to 


Nurses covered by the contract 
must be members of the association 


New Contract in San Francisco 


A new contract between the San 
Francisco Hospital Conference and 
the California State Nurses’ Asso- 
ciation was ratified formally Octo- 
ber 14. Nine San Francisco hospi- 


given without charge if they are 
required by the hospital. 

Staff nursing of less than 14 days 
is to be considered staff relief with 
pay equal to the prevailing fee for 
eight hours of private duty. 

Grievances: Grievance procedure 
is specified in the contract. If the 
coordinator representing the 
nurses’ association, the director of 
nurses and the complaining nurse 
cannot reach an agreement, the 


ment board. The board will contain 
two representatives from the hos- 
pital and two from the association. 
If the board cannot agree after five 
days, the matter will be submitted 
to an arbitrator. 

Pending settlement of any dis- 
agreement, the contract provides 
that there will be no strike, stop- 
page of work or lockout. 

According to Thomas P. Lang- 
don, administrator of Hahnemann 
Hospital, the new contract is simi- 
lar in many respects to the old 
agreement between the nurses and 


case will be referred to an adjust- 


the San Francisco hospitals. One 
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major change is in the sick leave 
policy. 

The contract will be considered 
in effect as of September 1 for one 
year and may be renewed. Signa- 
tory hospitals are Children’s, 
French, Hahnemann, Mary’s Help, 
Mount Zion, St. Francis, St. Jo- 
seph’s, St. Luke’s and St. Mary’s. 


Anniversary 
Members of the National Asso- 


ciation of Colored Graduate Nurses 
celebrated the organization’s for- 
tieth anniversary recently. Dr. 
Channing Tobias, director of the 
Phelps-Stokes Foundation, spoke 
at a luncheon in honor of the event. 

Dr. Tobias asked for renewed 
efforts to break down discrimina- 
tion so that Negro nurses no longer 
would need their own separate or- 
ganization. 

As part of its anniversary cele- 








STILL RIDING IN A 
HORSE AND BUGGY? 


Would you try to get places in a horse and buggy? Not if you 
wanted to reach your destination in a hurry. Then why try to 
apply old-fashioned methods of raising money to a situation 
which demands speed and expertness. 

More and more institutions in need of funds for expansion 
and new building are realizing that stream-lined campaigns, 
organized by a professional fund-raising firm are profitable 
and economical. The time-consuming, undirected efforts of 
volunteers are a thing of the past. Intensive organization, 
efficiency and expert planning are some of the assets offered 
to the fund-seeking group by B. H. Lawson Associates, 
leaders in the field of modern fund-raising. 

Our procedures, the result of untiring research and years 
of successful campaign direction, are designed to bring to 
the contracting group the money it needs in the shortest 


possible time. 


You are invited to investigate our services without financial 
or other obligation. Upon written request, we will be glad to 
send our explanatory brochure, “Your Appeal to the Public,” 
which outlines the professional direction of fund-raising cam- 


paigns. 


B. H. Lawson Associates 


INCORPORATED 


200 Sunrise Highway + Rockville Centre, New York 
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bration, the association has issued 
“Four Decades of Service,” a his- 
tory of the organization in pam- 
phlet form. The pamphlet may be 
purchased from the association, 
1790 Broadway, New York 19, for 
35 cents a copy. 


Philadelphia Course 


A new group of students were 
to have enrolled in the practical 
nurse training course of the Phila- 
delphia public schools in Septem- 
ber. These students would be the 
fourth group to begin the course of 
training. ° 

Students who completed the 
first course, inaugurated in October 
1947, were to have graduated last 
month. They had completed the 
three months of classroom work 
and nine months of hospital prac- 
tice required by the practical nurse 
training program. 

Hospitals which participated in 
the training program included 
Hahnemann, Mount Sinai, Phila- 
delphia General, St. Luke’s and 
Children’s, Temple University and 
the Home for Incurables. 





AUXILIARY TRAINING 


A resolution on training aux- 
iliary nursing workers was ap- 
proved at the recent Interna- 
tional Red Cross Conference at 
Stockholm, Sweden. The reso- 
lution asks that the national so- 
cieties support the principle of 
short term training of auxiliary 
workers in order to increase 
available nursing service in an 
emergency. The resolution does 
not favor modification or re- 
duction of the required training 
for professional nurses. 
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1949 Recruitment 


Plans now are being prepared for 
the 1949 student nurse recruitment 
program. The drive next year will 
be directed by the Committee on 
Careers in Nursing, which is spon- 
sored by the six national nursing 
organizations. In 1947 and 1948 the 
American Hospital Association 
sponsored nurse recruitment. 

Muriel Crothers Henry has been 
appointed to handle public rela- 
tions for the committee. Until re- 
cently Mrs. Henry was director of 
public relations for the Chicago 
Travelers Aid Society. 
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Committees for Middle Atlantic 


Affairs of the Middle Atlantic 
Hospital Assembly, newest region- 
al association, will be directed by 
a joint committee. Four representa- 
tives from each participating state 
—New Jersey, New York and 
Pennsylvania—will serve on the 
committee. George H. Buck, as- 
sembly chairman, also has been 
named chairman of this committee. 

Three other main committees 
have been established, each with 
representatives from participating 
states. Carl P. Wright, executive 
secretary of the Hospital Associa- 
tion of New York State, is chair- 
man of the Committee on Exhibits. 
The Committee on Program is 
headed by John F. Worman, execu- 
tive secretary of the Hospital Asso- 
ciation of Pennsylvania. J. Harold 
Johnston, executive director of the 
New Jersey Hospital Association, 
is chairman of the Committee on 
Arrangements and Attendance. 

Organization of the Middle At- 
lantic assembly was completed at 
a session during the September 
meeting of the American Hospital 
Association. Other officers elected 
include Moir P. Tanner, vice chair- 
man, and Mr. Worman, secretary- 
treasurer. 


Association Counsel 


Emanuel Hayt of New York City 
was appointed counsel of the 
Greater New York Hospital Asso- 
ciation last 
month. The ap- 
pointment was 
announced by 
Louis Schenk- 
weiler, associa- 
tion president. 

Mr. Hayt has 
been a member 
of the legal firm 
of Hayt and 
Hayt since 1929. 
He is co-author 
with his wife, Lillian R. Hayt, of 
“Legal Aspects of Hospital Prac- 
tices,” ‘Legal Guide for American 
Hospitals’? and “Law of Hospital, 
Physician and Patient.’’ 

A lecturer in hospital adminis- 
tration at Columbia University and 
the University of Minnesota, Mr. 
Hayt has spoken at meetings of the 
American Hospital Association, 
American Association of Nurse 
Anesthetists and American Asso- 
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fiftieth convention in September 
was an alumni group of the North- 
western University students in hos- 
pital administration. 

A constitution was adopted and 
officers were elected by the organi- 
zation. Officers are: President, Jack 
A. L. Hahn, administrator of Fre- 
mont (Ohio) Memorial Hospital; 
vice president, Eva. H. Erickson, 


ciation of Medical Record Librar- 
ians. 

He is a personal member of the 
American Hospital Association. 


Northwestern Alumni 


One of the new organizations 
formed during the Association’s 
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Archives of Surgery October 1947, Vol. 55 
by 

WH. Honor, M.D. Wyandotte, Mich 

Homer M. Smathers, M.D. Detroit, Mich 


Cross-section of double lumen 
HONOR-SMATHERS PLASTIC TUBE 


The illustration at right shows a cross-section of the double-lumen tube. 
By having the small tube, for introduction of mercury and air, buried within 
the wall of the tube, an unobstructed lumen for suction is provided. 

The unique construction of the Honor-Smathers Intestinal Intubation Tube 


provides the following Distinct Advant. 


& Ease of intubation— extremely flexible—cannot “kink” © 
s Extremely large capacity in suction lumen gy 
fi Large size holes for suction-eliminating possibility of clogging 
& Complete control of tube at all times o@ 


See Your Surgical Supply Dealer 


Cat.No. 675, Size, 16 Fr. Complete with directions for use, $7.50 
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administrator of Olean (N.Y.) 
General Hospital; secretary, Bessie 
L. Covert of the Modern Hospital, 
Chicago; treasurer, Ray Bollinger, 
administrative intern at Robert 
Packer Hospital, Sayre, Pa. 


tendent of Idaho Falls Latter Day 
Saints Hospital; first vice president, 
Sister M. Martina, superintendent 
of St. Valentine’s Hospital, Wen- 
dell: second vice president, Dr. 
Paul Ellis, superintendent of Wal- 


Idah lace Hospital; secretary, Sister M. 

ene Alma Dolores, superintendent of St. 
New officers were elected by the Alphonsus Hospital, Boise; treas- 

Idaho Hospital Association at a urer, Llovdena Grimes, superin- 

September meeting. Named were: tendent of Pocatello General Hos- 
President, Grant Ovard, superin- pital. 








a. 
a’ 
"2m 
0 
A 
prise ww 





v Rey . af : B 4 . oo 

“Seg, . wie 

treue “a . P kl 
@ 


My ) Pty 
</ a 
Aa 
Trrere...... 





IIT I*IISI FS I~SI™ 


“SAVES LABOR! 


No use to wear yourself out ... let “Soil- 
Solv” loosen the dirt! Here is a laboratory 
developed cleaning compound for use in 


|| §*MANUAL 
0% MACHINE 


é e 
cleaning solution. It is non-injurious to the | Se 
finest floors, painted or varnished surfaces! 





soon sneer 


Quick rinsing (contains synthetic deter- 








gent), and imparts a pleasant odor—try it! 





| 









i 
Vi ON: 


ie Bak 


Midland Laboratories - pusBuQuE. 1owa 








New York Council 


Norman S. Goetz has been re- 
elected president of the Hospital 
Council of Greater New York. 
John H. Hayes, superintendent of 
Lenox Hill Hospital and a past 
president of the American Hospital 
Association, was re-elected vice 
president, and Mrs. Adrian Van 
Sinderen of Brooklyn was re- 
elected treasurer. Other new vice 
presidents are Dr. George Baehr, 
president of the New York Acad- 
emy of Medicine, and the Rev. 
John J. Curry. Dr. John B. Pastore 
is executive director of the New 
York council. 


Illinois Midyear 


A special business meeting and 
midyear conference will be con- 
ducted by the Illinois Hospital 
Association, December 8-10 at Pe- 
oria. The conference will be a 
month earlier than usual in order 
to allow association members to 
consider legislation to be intro- 
duced in the Illinois General As- 
sembly in January. 

Proposed plans for the expansion 
of the state association program 
and an increase in dues to provide 
funds for that expansion will be 
discussed at the conference. 





ose 


CENTENNIAL 


The Medical Society of the 
State of Pennsylvania celebrat- 
ed its centennial last, month at 
Philadelphia. One of the hon- 
ored guests was Jessie J. Turn- 
bull, R.N., superintendent of 
Elizabeth Steel Magee Hospital, 
Pittsburgh. Miss Turnbull, who 
was installed as the first woman 
president of the American Col- 
lege of Hospital Administrators 
at Atlantic City in September, 
is an active life member of the 
Association. 4 
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Investiture 


In ceremonies at the Aiken, S. C., 
St. Mary Help of Christians Church, 
October 21, the Rt. Rev. Msgr. 
George Lewis Smith was inducted 
as a domestic prelate by The Most 
Rev. Emmet M. Walsh, D.D., Bishop 
of Charleston. 

Msgr. Smith is the director of 
Catholic hospitals of the Diocese 
of Charleston. 
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Study of Hospital Field Opportunities 


An extensive study of educa- 
tional opportunities in the hospital 
field is the objective of a project 
which has been initiated by the 
American Hospital Association. 
Charles E. Prall, Ph.D., who has 
just completed a two-year survey 
under the direction of the Joint 
Commission on Education of the 
Association and the American Col- 
lege of Hospital Administrators, 
has been appointed Association 
educational specialist. The study 
will be carried out under his di- 
rection. 

Mr. Prall—for the present on a 
nine-month assignment—will study 
educational activities in the hos- 
pital field; investigate methods by 





MR. PRALL, specialist 


which educational facilities may be 
used to greater advantage in pre- 
paring hospital employees, and rec- 
ommend a long-term program to 
meet this need. 


The Association will not be con- 
cerned, under this project, with 
the educational program for hospi- 
tal administrators. That is now un- 
der study by the American College 
of Hospital Administrators. It will 
be concerned, instead, with: (1) 
Present educational courses for de- 
partment heads; (2) the possibility 
of developing courses for such 
groups, including chief housekeep- 
ers, engineers and laundry man- 
agers and others, for which there 
is no educational program; (3) in- 
vestigating the possibility of assist- 
ance from vocational schools in the 
training of other hospital workers, 
and (4) evaluating and improving 
the Association institute program. 
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The nine-month study will be 
financed from small balances ac- 
cumulated from past institutes. 

Mr. Prall came to the Joint Com- 
mission on Education after five 
years of field work with the Ameri- 
can Council’s Commission on 
Teacher Education. Previously he 


had been a dean of the Universities 
of Arkansas and Pittsburgh, di- 
rector of educational research at 
the University of Arkansas, and a 
part time worker in field surveys 
for public schools and colleges. A 
graduate of the University of Iowa, 
he received advanced degrees from 
both Iowa and the University of 
Chicago. 








because none are needed. 


Sempra Syringes are thrifty, too. They save both time and 
money. There is no time-consuming fishing in the sterilizer for 
matching parts. And if you break a barrel or plunger, any other 


will fit. 


Hospital administrators, physicians and nurses will like these 
additional new features, too—the indestructible ceramic markings, 
the strong permanent metal tip, and the corrosion-resistant glass. 
All these improvements will save you time, temper and trouble. 


Ask your regular supplier for details. 


No Matching Problem! 


Now physicians and their technicians can eliminate the fuss and 
bother of matching syringe barrels and plungers. 

The new Bishop Sempra® Syringe, another product of Bishop 
research, makes this possible. 4// barrels and plungers of a size 
are completely interchangeable. No identifying numbers are used 
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Planning Institute 


Background material designed to 
help hospital officials work more 
effectively with architects and 
other construction specialists will 
be presented at the Institute on 
Hospital Planning, December 6-10 
at Washington, D. C. Hospital ar- 
chitects, consultants, engineers and 
administrators will serve on the 
faculty. 

Lectures will be presented at 
morning and afternoon sessions. 
Two evening discussion periods are 
planned. ‘“Tomorrow’s Hospital: 
Will It Be a Production Line”’ and 
“Public Law 725” have been se- 
lected as discussion subjects. 

Arrangements are being made 
for tours of federal health facilities 
at Washington during the five-day 
institute. 

Representatives of Association 
institutional members and personal 
members who are hospital admin- 
istrators, other hospital officials or 
assistants concerned with hospital 
planning problems are eligible to 
attend. Completed application 


blanks and the $25 institute fee 
should be sent to the Association’s 
Council on Hospital Planning and 
Plant Operation, 18 E. Division 
Street, Chicago 10. 


Physician Training 

After a year of operation, the 
New York University-Bellevue 
Medical Center Regional Plan will 
expand. According to the plan’s 
first annual report issued last 
month, three more hospitals will 
be added to the original group of 
seven. 

Additional hospitals from New 
York, New Jersey, Connecticut and 
Delaware probably will be affili- 
ated during the year, it was said in 
the report. Requests have come 
from more than 50 hospitals located 
within a 150 mile area. 

A W. K. Kellogg grant financed 
the program last year, and this 
grant has been renewed. Mainte- 
nance for the student doctors is 
paid by the affiliated hospitals, but 
there is no tuition fee. 


Cooperative Program 


A cooperative program is being 
developed between East Orange 
(N.J.) General Hospital and Up- 
sala College of East Orange. Ac- 
cording to Edgar C. Hayhow, 
Ph.D., hospital director, students 
enrolled at Upsala will have the 
benefit of practical field courses in 
the hospital’s technical depart- 
ments under the new program. 


Members of the -hospital board 
and college faculty will meet soon 
to talk about where the coordi- 
nated program can be carried out. 
Evald B. Lawson, college president, 
tentatively has selected the heads 
of the departments of psychology, 
sociology, home economics, jour- 
nalism and business administration 
to consider the program. 


Affiliation of the hospital’s school 
of nursing with Upsala was an- 
nounced earlier this year. A special 
18-week course for first year nurs- 
ing students provides scientific 
background in the physical and 
social sciences. 
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Mental Care 


Long term care in American 
mental hospitals cost nearly $400,- 
000,000 in 1947, an increase of 
more than $100,000,000 since 1946, 
and $154,000,000 since 1945. This 
is an average increase of about 64 
per cent in two years. 

The report was released by the 
Mental Hygiene Division of the 
Public Health Service. According to 
these figures, the annual cost per 
patient was $731 in 1947, com- 
pared with $556 in 1946 and $470 
in 1945. This is an increase of 55 
per cent in two years. 

Veterans’ mental hospitals regis- 
tered the largest jump in per capita 
expenditures during the two years. 
The 1947 per capita expenditure 
for neuropsychiatric veterans was 
$2,133, a 152 per cent increase over 
the $846 figure reported for 1945. 
State, county and city mental hos- 

-pitals had a per capita cost of 
$549 in 1947, about 40 per cent 


PSYCHIATRIC PATIENT EXPENDITURES 


Type of Hospital and Year 


1947 
All hospitals 
State, county and city hospitals 
Veterans neuropsychiatric hospitals 


Private hospitals 


1946 
All hospitals 
State, county and city hospitals 
Veterans neuropsychiatric hospitals 


Private hospitals 


1945 
All hospitals 
State, county and city hospitals 
Veterans neuropsychiatric hospitals 


Private hospitals 


Total 
Expenditure 
for 
Maintenance 


$395,000,000 
264,000,000 
96,000,000 
35,000,000 


292,000,000 
206,000,000 
55,000,000 
31,000,000 


241,000,000 
180,000,000 
33,000,000 
28,000,000 


Average 
Daily 
Resident- 
Patient 
Population 


540,000 
481,000 
45,000 
14,000 


525,000 
468,000 
43,000 
14,000 


513,000 
460,000 
39,000 
14,000 


Per 
Capita 
Expenditure 


$ 731 

549 
2,133 
2,500 


556 
440 
1,279 
2,214 


470 
391 
846 
2,000 


Figures for state, county and city hospitals are based on data from the Annual Census 


of Patients in Mental Institutions. Veterans’ 


figures were furnished by the Veterans 


Administration. Private hospital figures are from the American Hospital Directory. 





SNUG FITTING WRIST 
HOLDS FIRM 


WON’T ROLL 


NOVEMBER 1948, VOL. 22 





117 











- - IN GENERAL - - 





above 1945. Private hospitals re- 
ported’a 25 per cent increase in 
the two years, from $2,000 to 
$2,500. 

Census: The mental patient popu- 
lation in private hospitals re- 
mained about the same for this 
two-year period with a census of 
about 14,000. The census in veter- 
ans’ neuropsychiatric hospitals rose 
more than 15 per cent, from 


39,000 to 45,000. In state, county 
and city mental hospitals, the pop- 
ulation increased nearly 5 per cent, 
from 460,000 to 481,000. 
Maintenance: Veterans’ mainte- 
nance costs have risen 190 per 
cent since 1945. In 1945 the Veter- 
ans Administration spent about 
$33,000,000 for maintenance of 
neuropsychiatric hospitals; the 
1947 figure was $96,000,000. State, 
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county and city mental hospitals 
spent 47 per cent more on mainte- 
nance in 1947 than in 1945. Private 
mental hospitals spent 20 per cent 
more. 


Annual Fund Drive 


The United Hospital Fund of 
New York opened a citywide drive 
October 1 with Harold E. Stassen, 
president of the University of 
Pennsylvania, as the _ principal 
speaker. This is the fund’s seven- 
tieth campaign. Its goal: $2,845,988. 

Henry M. Stevens, general chair- 
man of the annual drive, recently 
said that the need this year is one- 
fifth greater than the sum raised 
in 1947. He said that voluntary 
hospitals suffer an average daily 
loss of $7 for each ward patient. 

The money sought in the cam- 
paign will be applied to the total 
deficits of the 86 member hospitals 
in the New York area. Deficits are 
attributed to costs 21 per cent 
higher than those of 1946 and to 
New York’s growing population. 


New Names 


St. John’s Hospital, Brooklyn, 
N. Y., has been renamed. The new 
official name is St. John’s Episco- 
pal Hospital. 

The hospital, which was founded 
in 1871, is an institutional mem- 
ber of the Association. E. Reid 
Caddy is director. 

Another change reported is for 
the Pensacola (Fla.) Hospital. This 
175-bed member hospital’s name 
has been changed to the Sacred 
Heart Hospital of Pensacola. Sister 
Genevieve is superintendent. 


Health Director 


Dr. Thomas D. Dublin, for the 
last six years professor of pre- 
ventive medicine and community 
health at the Long Island College 
of Medicine, Brooklyn, N. Y., has 
been appointed executive director 
of the National Health Council. The 
announcement was made by Philip 
R. Mather, president of the council. 

At present, the council is en- 
gaged in helping local professional 
and citizen groups in their attempts 
to bring about fulltime, profession- 
ally staffed health departments 
where they do not exist and to 
strengthen the health services of 
existing departments. The Rock- 
efeller Foundation recently made 
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No. 1170. Square Tube Margaret Hague Maternity Bed 
illustrated with Mount Sinai Adjustable Bottom, both sides 
sliding, and 3” casters. Size 3 ft. x 6 ft. 6 in. (inside). 
Can also be furnished with National Bottom. Finish: Hard 
Baked Enamel. Color: White, any plain color or wood 
grained finish. 


FRANK A. HALL & SONS 


Member of Hospital Industries’ Association 





General Office Showrooms 
120 Baxter St., New York 13, N. Y. 200 Madison Ave., New York 16, N.Y. 
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CYCLOPROPANE 


“Ohio Chemical” has been 
one of the world’s leading 
manufacturers of medical gases 
and administering equip 
for more than 50 years. 


+ 





The pioneering and assistance 
of “Ohio” laboratories and 
technicians aided in the devel- 
opment of cyclopropane as a 
dependable gas for anesthesia. 





* “Ohio” medical gases include: 
NITROUS OXID 
ETHYLENE 
CYCLOPROPANE 
OXYGEN 
CARBON DIOXID 


OXYGEN-CARBON 
DIOXID MIXTURES 


HELIUM 


HELIUM-OXYGEN 
MIXTURES 





THE OHIO CHEMICAL & MFG. CO. 
1400 East Washington Avenue, 
Madison 3, Wis. 


° ) Manufacturers of Medical Apparatus, 
Gases, and Supplies for the Profession, 
Hospitals and Research Laboratories 
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ARE EXCELLENT 
ON THIS EQUIPMENT! 
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MONT R. REID TABLES 


We doubled cur production to make possible prompt 
shipment on this popular table. Head-end control, ver- 
satility and ease of operation account for the unprece- 
dented demand for Mont R. Reids. Place your order 
NOW for immediate shipment. 
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CINCINNATI 
OBSTETRICAL 
BED- TABLE 


A_ sensible solution 
to the delivery bed 
problem. Change 
from full - length to 


half-length in a jif- 
fy. Mounted on a 
major surgical table 
base. A card to us 
will bring complete 
descriptive litera- 


ture. 





STAINLESS STEEL BOWL STANDS 


We have on hand for immediate shipment, a number of 
single and double stands. Refer to our catalog numbers 
WO 1528x and WO 1528ax. 
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HOSPITAL FURNITURE MAKERS 


CINCINNATI 12, OHIO 
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a grant of $225,000 to be used by 
the council over a three-year pe- 
riod in its program. 

The American Hospital Associa- 
tion is an active member of the 
council. 


Safety Course 


The Greater New York Hospital 
Association and the New York Uni- 
versity Center for Safety Educa- 
tion are cooperating to present a 
special course in safety for hospi- 
tal personnel. 


Announcement of the course 
came at an October meeting of the 
association. Dr. Karl Klicka, a 
member of the American Hospital 
Association’s Council on Safety, 
spoke during the session. He com- 
mended the local association on 
its cooperation in the national cam- 
paign for increased safety in hos- 


pitals. The drive was conducted by 
the Association and the -National 
Safety Council. 


Miners’ Hospitalization 


At their convention in Cincinnati 
last month, the United Mine Work- 
ers of America adopted a plan for 
hospital care. They authorized full 
medical and hospital service to 
miners and their families—at the 
expense of the union’s industry- 
financed welfare and retirement 
fund. 

This new program is to cover all 
types of service, including mater- 
nity care. In the announcement of 
the service it was emphasized that 
local hospitals and private physi- 
cians would be used to the maxi- 
mum extent. 

At first, only about 75,000 per- 
sons will be covered. These are old 





HOSPITAL FUNDS ON THE HOOF 


Good new ideas for raising 
building funds are scarce. So are 
the funds themselves and so are 
1,000-lb. prize Hereford steers. 
And that is why the Acacia branch 
of the Women’s Auxiliaries of the 
Children’s Hospital of the East Bay 
in Oakland, Calif., will auction off a 
15-month-old steer this month. 
The event will take place at the 
Grand National Livestock Exposi- 
tion at San Francisco on November 
of 

The auxiliaries tried the plan last 
year and spirited bidding at the 
Cow Palace brought in some $3,- 
000, a neat selling price of $3 a 
pound. That steer was “Acacia I.” 
This year “Acacia II,” a relative by 
name only, will mount the auction 
block to tempt buyers. 

Like his predecessor, “Acacia II” 
was bred at the Silver Spur ranch 
at Encampment, Wyo. He was 
bought in January at the Denver 
Stock Show where he was one of 
the “Grand Champion Pen of Feed- 
er Calves.’’ Since then he has been 
fed by Dick McDougal of Collins- 
ville, Calif., as a 4-H project. 

“Acacia II’? was already a 975- 
pound beauty on September 1 when 
his picture was taken with Richard 
Highsmith, administrator of the 
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Children’s Hospital, and Arthur K. 
Beckley, a member of the board 
of directors of the hospital. Since 
October 1 his weight has been kept 
secret to promote interest in a 
guessing contest to determine what 
his weight will be at time of auc- 
tion and how much he will bring 
per pound. 
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and disabled miners, families of 
deceased miners, and miners who 
need expensive specialized treat- 
ment. Eventually it will protect 
nearly 1,500,000 persons in 26 coal- 
producing states. 


lowa Hospital-School 


Plans are being made for a per- 
manent building to house the new 
Iowa Hospital-School for severely 
handicapped children. The school, 
which opened in September, is for 
children who are so handicapped 
they cannot attend public schools 
or state institutions. The school is 
financed by state funds. 


Activities now are carried on in 
temporary remodeled quarters at 
Westlawn, a part of the State Uni- 
versity of Iowa Medical Center. As 
facilities increase, age limits will 
be raised to include all grades of 
elementary and junior high schools. 

Children between the ages of 
three and 10 now are given admis- 
sion preference because it is 
thought that greater rehabilitation 
can be gained by starting the 
child’s training at an early age. The 
student-patients live in the school 
dormitory, where 24-hour care is 
maintained. A registered nurse is 
on duty at all times. 

The Iowa hospital-school medi- 
cal program includes daily super- 
vision by the school’s medical di- 
rector, diet and nursing care, oc- 
cupational therapy and _ physical 
therapy for those who need it. The 
educational program includes pre- 
school, kindergarten and elemen- 
tary grade work, psychological 
services, speech therapy and recre- 
ational activities. 


Gift for Building 


A gift of $500,000 recently was 
added to the Winchester (Va.) 
Memorial Hospital building fund. 
The money was presented to Dr. 
Hunter H. McGuire, president of 
the hospital, by Frank Newcomer 
Hack, resident of Winchester and 
former member of the hospital’s 
executive committee. 

Mr. Hack, whose previous gifts 
have provided the hospital with 
new x-ray and pathological labora- 
tories, a physical therapy depart- 
ment, a new administration build- 
ing and an addition to the nurse’s 
home, said his contribution was 
not to supplant the hospital’s $850,- 
000 goal for building funds. 
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In its history of unprecedented 
growth, the American Hospital 
Association, from time to time, has 
suffered from growing pains. For 
one thing, the affiliation agree- 
ment with state hospital associa- 
tions has not worked as well as all 
would have liked. 

The Council on Association Re- 
lations for several years has been 
working on a plan which would 
smooth out some of the rough spots. 
The Council’s work was supple- 
mented by the findings of a board- 
appointed committee, the Com- 
mittee to Study Association Mem- 
bership Structure. 

At Atlantic City, the Board voted 
to approve the revisions and put 
them into effect as of January 1, 
1950. It requested the Council to 
suggest the steps by which the re- 
visions could be put into effect. 

The new agreement is, in effect, 
an attempt to do a better hospital 
job for the hospital people through 
national and state associations. 
Common membership is the means 
to that end. A member of the com- 
mittee, at one of its meetings, put 
it this way: 

“In order to bring about maxi- 
mum strength nationally and in 
the states, there must be common 
membership. . .. But 100 per cent 
strength comes only with 100 per 
cent membership. . . . It means that 
states elect the governing body of 
the Association, the House of Dele- 
gates, and gives those states not 
previously affiliated a voice in the 
affairs of the Association which 
they did not have in times past.” 

These are the general recom- 
mendations for the new agreement: 

1. Every state association having 
50 per cent of its institutional 
membership in common with the 
American Hospital Association will 
be recognized as an affiliated state 
association. 

2. Each affiliated state associa- 
tion will receive an annual grant of 
10 per cent of all dues collected 
from institutional members which 
hold membership in common. Per- 
sonal members are not considered 
a part of this affiliation agreement. 

3. Affiliated state associations 
having satisfactorily conducted the 
billing and collecting of dues for 
the American Hospital Association 
will continue that practice; state 
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A New Plan for State Affiliation 


associations affiliating after Jan- 
uary 1, 1950, may conduct the bil- 
ling and collecting of state and na- 
tional membership dues jointly if 
it appears that they have the nec- 
essary personnel and facilities to 
do a satisfactory job. 

4. The state and national asso- 
ciations will conduct joint mem- 
bership drives for institutional 
members. After due notice, either 
association may conduct its mem- 
bership campaigns. The Associa- 
tion will notify each state associa- 
tion of the hospitals being consid- 
ered for membership; state asso- 
ciations must then notify the na- 
tional association within 30 days 
which hospitals’ eligibility are 
questionable. 

5. The types of memberships of 
the national and state groups must 
be reasonably similar. 

6. The American Hospital Asso- 
ciation and state association by- 
laws must be amended in accord- 
ance with these recommendations. 


Council Chairmen 


One of the first official duties of 
a new president is appointment of 
council chairmen. Following his in- 
stallation at Atlantic City in Sep- 
tember, Association President Jo- 
seph G. Norby announced reap- 
pointment of six chairmen and 
named three new persons to head 
councils. 

John H. Hayes, superintendent 
of Lenox Hill Hospital, New York 
City, and a past president of the 
Association, is the new chairman 
of the Council on Government Re- 
lations. He replaced John N. Hat- 


field, administrator of Pennsyl- 
vania Hospital, Philadelphia, Asso- 
ciation president-elect. 

Another replacement was Dr. 
Harold C. Lueth, dean of the Col- 
lege of Medicine and superintend- 
ent of University Hospital, Univer- 
sity of Nebraska, Omaha. Dr. Lueth 
is chairman of the Council on Edu- 
cation, an appointment held previ- 
ously by Dr. Edwin L. Crosby, di- 
rector of Johns Hopkins Hospital, 
Baltimore, who was elected first 
vice president. 

The third new chairman is Fred 
A. McNamara, chief of the hospital 
branch, U. S. Bureau of the Budget, 
Washington, D. C. Mr. McNamara 
replaced B. Tol Terrell, adminis- 
trator of Shannon West Texas Hos- 
pital, San Angelo, on the Council 
on Association Relations. 


Board Action 


The Board of Trustees, meeting 
on the Friday immediately follow- 
ing the annual convention, had a 
new ‘chairman — President Joseph 
G. Norby—and three new members 
elected at the final session of the 
House of Delegates—Dr. Charles F. 
Wilinsky, F. Ross Porter and The 
Rt. Rev. Msgr. John J. Healy. 

At a short luncheon session the 

Board: 
- 1. Appointed a Convention Pro- 
gram Planning Committee under 
the chairmanship of President 
Norby that includes the three vice 
presidents, Dr. Edwin L. Crosby, 
Mary C. Schabinger, R.N., and Wil- 
liam P. Butler, and three council 
chairmen, Sister Mary Reginald, 
R.N,. Jacque B. Norman and Dr. 
Robin C. Buerki. 


2. Directed the president to ap- 





NEW ASSOCIATION council chairmen appointed by President Joseph G. Norby at the close 
of the 50th convention were (left) John H. Hayes, government relations (Blackstone photo); 
Dr. Harold C. Lueth, education; Fred A. McNamara, association relations (Bachrach photo). 
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The Role of 


IODINE 


in Clinical Diagnoses 


e Diagnosis is the art or scien- 
tific process by which a disease 
is recognized. Success or failure 
in establishing a correct diag- 
nosis depends in large measure 
on the use of reliable, safe and 
efficient clinical and laboratory 


e Iodine compounds occupy a 
unique position as indispen- 
sable aids in providing X-ray 
evidence that is informative 
and most frequently complete. 
They supply the ideal contrast 
media for many diagnostic pro- 
cedures—including bronchog- 
raphy, cholecystography, py- - 
elography and myelography. 
Without these compounds, an 
accurate diagnosis might be 
difficult or impossible to make. 
e Likewise in the fields of pre- 
vention and therapy, few medi- 
caments serve such useful and 
varied purposes as lodine with 
its many compounds and de- 


IODINE 
EDUCATIONAL 
BUREAU, Inc. 
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point a Committee on emergency 
Planning to work out a pattern for 
emergency hospital and medical 
care as requested by the National 
Security Resources Board (see 
“Total Mobilization”). 

3. Created a hospital women’s 
auxiliaries committee under the 
Board of Trustees to develop na- 
tionwide activities for auxiliaries, 
and to study proper Association 
structure to carry on such activities 
in the future. 

4. Approved the president’s ap- 
pointments to councils and com- 
mittees (see page 10, Officers of 
the American Hospital Associa- 
tion). 

At meetings before and during 
the convention, the Board cleared 
the docket of old business. It ap- 
proved: 

1. The recommendations of the 
Committee to Study Membership 
Structure (see “Affiliation Agree- 
ment’). 

2. A pilot study of hospital nurs- 
ing units and duties, as recom- 
mended by the Conference on 
Nursing (renamed “Joint Commis- 
sion for the Improvement of the 
Care of the Patient’’) and offered 
the cooperation of the Association 
in the development of the study. 
The joint commission will seek fi- 
nancial assistance for the study 
from outside agencies. 

3. Adoption of the statement, 
“Responsibility for Blue Cross Pol- 
icy,” as the official policy statement 
of the Association with the recom- 
mendation that it be published and 
distributed to all groups and indi- 
viduals concerned. 

4. Membership in the Interna- 
tional Hospital Federation. 

5. Translation into Spanish the 
“Manual of the Essentials of Good 
Hospital Nursing Service.” The 
manual is now being revised. 


Total Mobilization 


Though none can forsee how ex- 
tensive a future war might be, 
most think that if war should come, 
it would involve an unprecedented 
national effort. The National Se- 
curity Resources Board was set up 
by the federal government to plan 
for the coordination of this total 
mobilization in the event of war. 

The nation’s health resources are 
a vital part of this planning and the 
nation’s voluntary hospitals are 
vital to health planning. With this 
in mind, the board’s medical di- 
rector, Dr. James A. Crabtree, has 





invited the American Hospital 
Association to.undertake a study 
out of which might come a general 
set of principles and procedures 
that could form, if it ever should 
be regarded as necessary, the basis 
for a wartime national hospital 
policy. 

A special Association committee, 
the Committee on Emergency Plan- 
ning, has been authorized by the 
Board of Trustees to do this job. 
Its chairman is President Joseph 
G. Norby. 

Other members are Graham L. 
Davis, Association past president, 
director, Division of Hospitals, W. 
K. Kellogg Foundation; John H. 
Hayes, superintendent of Lenox 
Hill Hospital, New York City; John 
N. Hatfield, Association president- 
elect, administrator, Pennsylvania 
Hospital, Philadelphia, and Rt. Rev. 
Msgr. George Lewis Smith, direc- 
tor of Catholic hospitals of the Dio- 
cese of Charleston, Aiken, S. C. 


Staff Changes 


Arnold A. Rivin, Washington 
representative for HOSPITALS since 
May 1947, returns to the Chicago 
office this month. He joins the staff 
of TRUSTEE, the journal for hos- 
pital governing boards. Mr. Rivin 





MR. RIVIN 


MR. LESPARRE 


is being replaced in Washington by 
Michael R. Lesparre, who became 
a member of HOSPITALS’ staff last 
month. 

A graduate of the University of 
Montana, Mr. Rivin worked for 
several western publications before 
coming to the Association. He spent 
three years in the Army, serving 
with the 194th Infantry Division 
in Europe. 

Mr. Lesparre joined the staff 
soon after receiving his master’s 
degree in journalism from North- 
western University. He was in the 
Army for three years and was at- 
tached to the operations and recon- 
naisance team of the 20th Armored 
Division in Europe. 
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A New 4-Bed Ward SonET, Som 
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Model No, 4 
1038 — 
serves 60 to 
100 pa- 
tients. Note 


Individual Pieces May Be Bought | = si 
45 years of experience insures the ultimate in design, 
Separately for Replacements ean | construction, performance and economy of operation. 


That’s why your best buy is PROMETHEUS! 





Any of the pieces in this new 
Hill-Rom 4-bed ward group- 
OTHER HILL-ROM ing may be bought separately 



























“NEW'S” as replacement items. If you 
are not ready to order com- 

+ New Dresserobe plete new ward or room outfits, 
e New Nurse’s Desk yet need some new beds, over- 
New Bedside bed tables, bedside cabinets, 

Cabinet dressers, chairs or pictures, 
+ New Easy Chair order just the pieces you need 
e New Gatch Spring now and fill out your suites 
¢ New Irrigator Rod later. , 
er This is but one of the several 

Undescouers new Hill-Rom groupings for 


wards, semi-private and pri- 


e New Floor Lamp : : 
vate rooms which combine 


e New Cloth Covered 














Rubber Bumpers many refinements in design and 
a Niu Sacked Pidbies construction that make for 
« New Story Walls (for smarter appearance, greater 
children’s wards ease of cleaning, lower mainte- 
and rooms) nance costs and long service. Sk a er es 
Write for complete informa- Pas , 4 heated shelves, a) 
tion on any of these Hill-Rom | §2y, Gote'''e Iein") 4 to 
**New’s.”” ~~ shelf, Extremely mobile. 


Such important features as automatic 





HILL-ROM COMPANY, INC., BATESVILLE, IND. 
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Write for complete details 
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{deal For Premature, Normal Babies 


Cventlo 


America’s Most Popular Nurser 
“IT BREATHES AS IT FEEDS!" 


The Ideal Hospital 


Nursing Unit— 


Nipple, Bottle, Cap 
All-in-One Unit. 








<—- 


Nipple and formula 
sanitarily sealed 
in Evenflo Bottle. 









<—— Nipple Up 
For Feeding. 
Twin air valves 
provide smooth 
nursing action. 


LE My, 


Wide mouth 
bottle easy to 
fill and clean. , 
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Sealed Evenflo Nursers 
ready for refrigerator. 
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4-oz. Evenflo Nursers are $1.80 per doz. 

Ask your wholesaler for a supply or write 
us direct. 

The Pyramid Rubber Co., Ravenna, Ohio 

* Patented 


Approved by Doctors and Nurses 
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Plan Changes 


In the last few days of its regu- 
lar session, the Eightieth Congress 
made some changes in the Hill- 
Burton Act but failed to appropri- 
ate extra money to take care of 
them. These changes have caused 
considerable confusion in the Pub- 
lic Health Service. Finally a comp- 
troller general’s ruling was needed. 

Two main changes caused the 
worry. First, Congress set a yearly 
minimum federal allotment of 
$100,000 for each state. Before, 
Alaska and Delaware had received 
less. Congress also brought the 
Virgin Islands into the _ plan, 
though not with a $100,000 mini- 
mum allotment. The problem, then, 
was this: In order to provide the 
$100,000 minimum allotments for 
Alaska and Delaware, and in order 
to allot an additional sum to the 
Virgin Islands, could the total al- 
lotments exceed the $75,000,000 
limit set by Congress? The comp- 
troller general said no. 











Faster, Easier Reference 
To Your Micro-Records 


With this new Film-a-record motor driven 
Reader-Desk you can: 
@ Find any image on a 100-ft. roll of Micro- 
dexed microfilm in 60 seconds or less. 
© Load, focus, adjust image position and start 
film moving over 100 ft. per min. without 
leaving your chair. 
© Stop or reverse film travel instantly without 
film damage. 
e@ Advance film with one hand, transcribe with 
other hand. 

Fixed focus at all readable speeds. Improved 
visibility. Driven and controlled by one motor. 


WRITE FOR FREE DESCRIPTIVE FOLDER 


Remington Rand Inc., Photo Records Div. 
Room 164, 315 Fourth Ave., New York 10 


FOR GREATER BUSINESS EFFICIENCY —USE PHOTOGRAPHY 


Reminglon Rand 








The next question was: Since 
Nevada did not qualify for a fiscal 
1948 allotment (Nevada’s state 
plan never has been submitted), 
could Nevada’s original $49,575 
allotment be used for the Virgin 
Islands and to help bring the Alas- 
ka and Delaware allotments up to 
$100,000? The comptroller general 
said yes. 

To bring in the Virgin Islands 
(allotment $32,765) and to bring 
Alaska and Delaware up to $100,- 
000 would require $104,740. By 





REVISED ALLOTMENTS 


State Original Revised Revised 
or 1948 1948 1949 
Terrritory Allotment Allotment Allotment 


Ala. $2,887,725 $2,885,880 $2,690,543 


Alaska 41,400 100,000 100,000 
Ariz. 452,175 451,739 443,109 
Ark. 1,968,075 1,966,582 1,966,552 
Calif. 1,957,575 1,956,160 2,121,367 
Colo. 657,150 656,652 635,878 
Conn. 421,800 421,523 422,222 
Del. 86,625 100,000 100,000 
DC. 298,350 298,110 275,268 
Fla. 1,461,375 1,460,260 1,481,446 
Ga. 2,978,400 2,976,228 2,791,307 
4. 222,975 222,758 261,868 
Idaho 293,400 293,162 300,347 
Ul. 2,770,725 2,768,690 2,764,357 
Ind. 1,727,625 1,726,355 1,754,093 
lowa 1,341,450 1,340,446 1,393,932 
Kan. 933,450 932,719 972,758 
Ky. 2,589,000 2,587,095 2,560 957 
La. 2,156,475 2,154,850 2,099,507 
Maine 454,725 454,438 467,139 
Md. 870,309 869,663 827,301 
Mass. 1,595,025 1,593,795 1.622,561 
Mich. 2,171,550 2,169,996 2,174,668 
Minn. 1,655,175 1,653,926 1,725,122 
Miss. 2,403,300 2,401,451 2,270,043 
Mo. 2,281,875 2,280,213 2,293,924 
Mont. 231,750 231,530 224,137 
Neb. 684,975 684,394 682,443 
Nev. 49,575 — 100,000 
N.H. 342,375 342,122 367,648 
N. J. 1,313,550 1,312,554 1,328,053 
N.M. 457,425 457,062 457,632 
N.Y. 2,943,825 2,941,663 3,029,743 
N.C 3,431,550 3,429,016 3,413,486 
N. D. 308,325 308,157 287,845 
Ohio 2,692,125 2,690,189 2,715,846 
Okla. 1,640,175 1,639,006 1,730,437 
Ore. 460,725 460,361 534,815 
Pa. 4,550,700 4,547,379 4,692,355 
Pom. 2,461,875 2,460,083 2,327,387 
R. I. 280,125 279,966 267,856 
S.C. 1,976,250 1,974,755 1,923,581 
5: D. 359,475 359,217 353,873 
Tenn. 2,673,000 2,671,070 2,616,055 
Texas 4,840,125 4,836,567 4,865,137 
Utah 365,100 364,840 354,023 
Vt. 214,650 214,510 227,131 
Va. 2,209,800 2,208,159 2,114,928 
Virgin 
Islands — 32,765 29,271 

Wash. 512,100 511,646 553,979 
W. Va. 1,555,350 1,554,281 1,529,058 
Wis. 1,622,400 1,621,161 1,610,133 
Wyo. 144,975 144,856 146,879 





Total $75,000,000 $75,000,000 $75,000,000 
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lt started when | served him 
PETTIJOHN’S 

















Patients develop new interest in breakfast when 
they’re greeted with appetizing, piping-hot Petti- 
john’s! Delightful texture and rich, whole wheat 
taste make this fine cereal a prime favorite. Hos- 
pital dietitians choose Pettijohn’s because it pro- 
vides whole grain amounts of protein, minerals 
and vitamin B,—with bran for gentle roughage. 




















Pettijohn’s is easily prepared, too. Plump wheat 
grains are steel cut, then rolled tissue thin to cook 
in less than 5 minutes. Put new appetite-appeal 
into your breakfast menus with delicious, whole- 
some Pettijohn’s. 

THE QUAKER OATS COMPANY 
CHICAGO 4, ILLINOIS 
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CHECK THIS 
PATIENT’S 
GOWN 


ee 


Apter? 
iis 


"MADE STRONGER: 
WILL WEAR LONGER” 9” 


— AGAINST. ANY 
YOU HAVE EVER 
PURCHASED BEFORE 


If quality is of interest to you . 
if tailoring is important .. . if price 


is a factor . . . then we know you'll 


order this gown, 


SPECIFICATIONS 


Made from long-wearing, unbleached, 
type 128, 64 x 64, 8.50 sheeting; full 
88” long; 57” around; 18” sleeve; the 
two ties are bar-tacked; yoke neck is 


reinforced. 


$16.90 


PER DOZ 
F.O.B. GREENSBORO | $18.40 per doz. 
NORTH CAROLINA 


SEND TODAY FOR SAMPLES 


NOTE: Same 
gown with rag- 
lan sleeves 
available at 





using Nevada’s $49,575, the deficit 
was cut to $55,165. This had to be 
made up by a downward revision 
of all the other state and territo- 
rial allotments. Reductions ranged 
from $119 for Wyoming to $3,558 
for Texas. 

The 1949 allotments also have 
been revised, based on latest popu- 
lation and per capita income fig- 
ures. These figures, as well as the 
revised 1948 figures, are shown in 
the table on page 124. 


Equipment Clinics 

With the number of applications 
for Hill-Burton funds well above 
the 500 mark (more than 113 are 
completely approved), the hospital 
survey and construction program 
now is entering the equipment 
phase. 

The Public Health Service, 
through the Division of Hospital 
Facilities, already has conducted a 
few equipment clinics in the dis- 
tricts and more are planned. These 
clinics are run by district office 
employees with help from Wash- 
ington. They are intended to dem- 
onstrate to the state agencies the 
techniques for preparing accepta- 
ble equipment lists. The state 














NORTH STATE 
HOSPITAL LINENS; 





INCORPORATED: 


NORTH WILKESBORO, 








HOSPITAL SHEETINGS 
of UNSURPASSED Quality 


The words “Made by Hodgman” do more 
than identify the manufacturer of HORCO 
Hospital Sheetings. They denote an enduring 
reputation for dependability which guarantees 
the excellence of all Hodgman Products. In 
HORCO Sheetings, quality and skill have 
brought to a high degree superior features of 
protection against rough treatment for long 
periods . . . comfort that allows free move- 
ment and action .. . durability to resist the 
wear and tear of much handling and clean- 
ing . . . economy that results from longet 
and better service. 

HORCO Sheetings are produced to meet ‘he 
most rigid hospital requirements. Where 
woutiey is a prime consideration, they are 
overwhelmingly preferred by many hospitals 
throughout the country. Ask your jobber. 


HODGMAN RUBBER CO. 


FRAMINGHAM, MASS. 
CHICAGO, ILL., I5 N. Jefferson St. 
NEW YORK, N. Y., 261 Fifth Ave. 
SAN FRANCISCO, CAL., 121 Second St. 
Distributed by JACK C. KERN CO. 

_ 2100 McKinney Ave., Dallas, Texas, and 
5618 Lake Shore Drive, Knoxville, Tenn. 














agencies in turn will instruct the 
individual project applicants. 

All applications for equipment 
funds must be submitted to district 
offices as soon as possible afte: 


‘completed project applications ar¢ 


approved. 

The clinics will teach stat« 
agency representatives how to 
adapt guide material on equipment 
and supplies to fit individual proj- 
écts. This material was prepared 
by the office of hospital services, a 
section of the Division of Hospital! 
Facilities. The state agencies then 
will be better able to review equip- 
ment lists and check construction 
estimates. 

“Such equipment clinics should 
prove valuable in the operation of 
Public Law 725,” said Louis Block, 
Dr. P.H., chief of the office of hos- 
pital services. “In a great measure, 
with proper assistance at the state 
level, they should answer the 
need.” 

The first clinic was conducted 
at Dallas early in October. Later 
in the month there was another at 
San Francisco. More clinics are 
planned to fit the needs of the vari- 
ous state agencies and_ district 
offices. 


Project Applications 


Following is a list of project con- 
struction applications approved by 
the Public Health Service under 
the Hill-Burton Act. The list is 
divided by states and carries the 
following information in order: 
Name of institution, city, type of 
facility to be built, number of beds, 
type of ownership, estimated total 


‘cost and estimated federal share. 


This is a continuation of the list 
which appeared on page 114 of 
HOSPITALS for October. 


ALABAMA 
Mobile Infirmary; general; 250; nonprofit; 
$3,076,312; $300,000 (1949), $700,000 (1950) 
(split project). 
ARKANSAS 
Rogers Memorial Hospital; general; 25; 
nonprofit; $240,275; $80,092. 
Washington County Memorial Hospital, 
Fayetteville; general; 49; public; $450,000; 


$150,000 
CALIFORNIA 
Corcoran Municipal Hospital; general; 
public; $45,000; $15,000 (equip. only). 
COLORADO 
Memorial Hospital, Craig; general; 25; 
nonprofit; $301,000; $100,333. 
CONNECTICUT 


Milford Health Center; health center; 
public; $3,000; $1,000. 


GEORGIA 
Atlanta Health Center; health center; 
public; $384,033; $128,011. 
Griffin-Spalding County Hospital, Griffin; 
general; 110; public; $1,200,000; $400,000. 
Kennestone Hospital, Marietta; general; 
103; public; $1,155,000; $385,000. 
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Anmouncing the New “Surgical Green” 


Neoprene ROLLPRUF Surgical Gloves 


AS: PROCESSED BY PIONEER 


it’s GREEN to make it easy to sort neoprene 
Rollprufs from other gloves... it’s GREEN to 
match the modern hospital trend to that color. 


EE LOE er 


An improvement neoprene 
Rollpruf users want—new surgi- © 
cal green color that’s easy to pick 
out in batches of rubber gloves from 
the autoclave. A real help for hospi- 
tals where surgeons require neoprene 
Rollprufs as an aid in protecting their 
hands from dermatitis caused by al- 
lergen in rubber—and who enjoy the 
extra comfort and finger-tip sensitiv- 
ity of these gloves. Order from your 


supplier — or write us. The Pioneer r 
Rubber Company, Willard, Ohio. sites abe ‘ wy, 
: r | Gee ung if GZ , 


* The Result of Over 30 Years of Quality Glove Making « 


Send for FREE FOLDER 


Wi ams 


QUALITY UNIFORMS SINCE 1876 


CAPES 


INDIVIDUALLY TAILORED TO MEASURE 
100% WOOL CLOTHS AND QUALITY LININGS 
PLEASING COLORS 


of [7 UNIFORMS OF EXCELLENCE 


HYPERCHROME STAINLESS INTERNS’ SUITS 
STEEL 


WELL TAILORED, SANFORIZED WHIPCORD WITH 
EXTRA REINFORCEMENT AT POINTS OF STRAIN 
44 44 
There’s a Reason 
e 





"LD NEEDUES 


MAIL COUPON TODAY! MAIL COUPON TODAY! 


C. D. WILLIAMS & CO. H 1148 
246 South IIth Street, Philadelphia 7, Pennsylvania 








Becton, Dickinson & Co., RUTHERFORD, N.J. 
; Street and No 
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STATEMENT OF THE OWN- 
ERSHIP, MANAGEMENT, CIR- 
CULATION, ETC., REQUIRED 
BY THE ACTS OF CONGRESS 
OF AUGUST 24, 1912, AND 
MARCH 3, 1933 


Of HOSPITALS—The Journal of the 
American Hospital Association, pub- 
lished monthly at Chicago, Illinois, for 
October 1, 1948. 


State of Illinois . 
County of Cook § * 


Before me, a Notary Public in and for the 
State and county aforesaid, personally ap- 
peared John M. Storm, who, having been duly 
sworn according to law, deposes and says that 
he is the Editor of Hospitas, and that the 
following is, to the best of his knowledge and 
belief, a true statement of the ownership, 
management (and if a daily paper, the circu- 
lation), etc., of the aforesaid publication for 
the date shown in the above caption, required 
by the Act of August 24, 1912, as amended by 
the Act of March 3, 1933, embodied in section 
537, Postal Laws and Regulations, printed on 
the reverse of this form, to wit: 

1. That the names and addresses of the 
publisher, editor, managing editor, and busi- 
ness managers are: 

Publisher: American Hospital Association, 
18 East Division Street, Chicago 10, Illinois. 

Editor: John M. Storm, 18 East Divis.on 
Street, Chicago, Illinois. 

Managing Editor: Bremen I. Johnson, 18 
East Division Street, Chicago 10, Illinois. 

Business Manager: George Bugbee, 18 East 
Division Street, Chicago 10, Illinois. 

2... That the owner is: (If owned by a cor- 
poration, its name and address must be stated 
and also immediately thereunder the names 
and addresses of stockholders owning or hold- 
ing one per cent or more of total amount of 
stock. If not owned by a corporation, the names 
and addresses of the individual owners must 
be given. If owned by a firm, company or 
other unincorporated concern, its name and 
address, as well as those of each individual 
member, must be given.) 

American Hospital Association, Inc., 18 
East Division St., Chicago 10, 

Joseph G. Norby, Columbia Hos: pital, Mil- 
waukee, Wisconsin, (Pres. 

Arthur C. Bachmeyer, M.D., University of 
Chicago Clinics, 950 E. 59th Street, Chicago 
37, Ill. (Treas. ) 

George Bugbee, 18 East Division Street, 
Chicago 10, Ill. (Exec.-Dir.) 

3. That the known bondholders, mortgagees, 
and other security holders owning or holding 
1 per cent or more of total amount of bonds, 
mortgages, or other securities are: (If there 
are none, so state.) NONE 


4. That the two paragraphs next above, 
giving the names of the owners, stockholders, 
and security holders if any, contain not only 
the list of stockholders and security holders 
as they appear upon the books of the company 
but also, in cases where the stockholder or 
security holder appears upon the books of the 
company as trustee or in any other fiduciary 
relation, the name of the person or corporation 
for whom such trustee is acting, is given; also 
that the said two paragraphs contain state- 
ments embracing afhant’s full knowledge and 
belief as to the circumstances and conditions 
under which stockholders and security holders 
who do not appear upon the books of the com- 
pany as trustees, hold stock and securities in 
a capacity other than that of a bona fide 
owner; and this affiant has no reason to be- 
lieve that any other person, association or 
corporation has any interest direct or indirect 
in the said stock, bonds, or other securities 
than as so stated by him. 

5. That the average number of copies of 
each issue of this publication sold or distrib- 
uted, through the mails or otherwise, to paid 
subscribers during the twelve months pre- 
ceding the date shown above is............ 
(This information is required from daily pub- 
lications only.) 

JOHN M. STORM, 
Editor 


Sworn to and subscribed before me this 
15th day of September 1948. 


[SEAL] 
BEULAH DEEKEN, 
Notary Public 
(My commission expires February 15, 1950.) 





IDAHO 
Memorial Hospital, Weiser; general; 30; 
public; ie. 118, 400 (1948), $4,933 (1949) 
(split project). 


ILLINOIS 
Passavant Memorial Hospital, Jackson- 
ville; general; 140; nonprofit; $2,100,000; 
$70,000. 
INDIANA 
Memorial Hospital of Dubois County, Jas- 
per; general; 75; nonprofit; $1,054,500; 


KANSAS 


Comanche County Hospital, Coldwater; 
general; 18; public; $226,480; $75,000. 

Norton County Hospital; general; 34; pub- 
lic; $300,000; $100,000. 

St. Joseph Memorial Hospital, Larned; 
general; 43; nonprofit; $588,663; $170,000. 

St. Margaret’s Mercy Hospital, Fredonia; 
general; beds unreported; nonprofit; $464,- 
000; $154,667. 

Co ey ville Municipal Hospital; general; 
74; public: $562,500; $187,500 (pickup). 


KENTUCKY 

Russell Covey, Hospital, Jamestown; gen- 
eral; 17; public; $170,000; $55,000. 

The Children’s Hospital, Louisville; gen- 
eral pediatric; 200; nonprofit; $1,200,000; 
$400,000 

LOUISIANA 

Legion Memorial Hospital, Newellton; 
—-* 31; nonprofit; $49,909; $16,636. 

Our Lady of Lourdes Hospital, Lafayette; 
general; 50; nonprofit; $533,365; $150,342. 


MASSACHUSETTS 
Milton Hospital and Comaeroent al 
general; 53; nonprofit; $979,822; $249,834. 
Cape Cod Hospital, Hyannis; ees 60; 
nonprofit; $1,056,240; $151,666. 


MICHIGAN 
Holland City Hospital; general; 24; ‘public; 
$288,527; $82,439. 
Sturgis Memorial a general; 28; 
public; $450,000; $150,00' 














Fund Raising 


Counsel 





For a quarter century our cam- 
paigns have succeeded not only 
financially, but in the excellent 
public relations we have established 
for our clients. 

Consultation without obligation 


or expense. 


CHARLES A. HANEY 
x ASSOCIATES 


259 Walnut St. + Newtonville, Mass. 


Martha T. Berry Memorial Hospital, Mt 
S387 383 general; 100; public; $1,164,000 

United Memorial Hospital, Greenville 
general; 60; nonprofit; $610,200; $203,400. 


MINNESOTA 


Renville County eed Olivia; generai 
30; public; $300,000; $100,00 

Variety Club Heart Hecital, eels 
chronic; 78; public; $731,195; $243,731 

University of Minnesota Health, Service, 
Minneapolis; health center; public; $651,000: 
$217,000. 

MISSISSIPPI 

Tishomingo County Hospital, Iuka; gei- 
eral; 20; public; $237,000; $78,333. 

Tishomingo County Health Center, Bel- 
mont; health center; public; $41,000; $13,666. 

eed Clinic; general; 4; public; $48,340; 


S. E. Lackey Memorial Hospital, Forest; 

general; 50; public; $439,000; $133,000. 
Coahoma County Hospital, Clarksdale; 

general; 100; public; $1,004,650; $326,550. 


MISSOURI 
St. John’s Hospital, Songer general; 
210; nonprofit; $5,183,000; $1,719,666. 
Pemiscot County Memorial Hospital, 
Hayti; general; 56; public; $523,062; $173, 062. 
Dunklin County Hospital, Kennett: gen- 
eral; 65; public; $735,738; $244,246. 


NEBRASKA 


St. Mary Hospital, Scottsbluff; general; 
nonprofit; $1,282,680; $79,226 (equip. only). 


Memorial Hospital, Seward; general; 26; 


public; $218,000; $70,000. 


NEW JERSEY 
Newton Memorial Hospital; general; 60; 
nonprofit; $1,151,800; $383,480. 
Bergen Pines County Hospital, Paramus; 
chronic; 124; public; $3,738,928; $394,065. 


NORTH DAKOTA 


Griggs County Hospital, Cooperstown; 
general; 9; nonprofit; $229,800; $76,600. 

McKenzie County Community Hospital, 
Watford City; general; 18; nonprofit; $139,- 
400; $46,466. 


OHIO 


Wyandot Memorial Hospital, Upper San- 
7: general; 24; public; $361,100; $120,- 


Guernsey Memorial Hospital, Cambridge; 
general; 66; nonprofit; $1,050,000; $350,000. 

Wooster Community Hospital; general; 
70; public; $1,369,986; $164,195. 


OREGON 


Wallowa Memorial Hospital; general; 30; 
public; $274,500; $91,500. 


PENNSYLVANIA 


Bedford County ae general; 66; 
nonprofit; $1,151,000; $362,000 

Bradford Hospit al; gener, ‘al; 146 ; non- 
profit; $1,752,500; $100,000 (1948), $483,333 
(1949) (split project). 

Lewistown Hospital; general; 188; non- 
profit; $1,800,000; $600,000. 


TENNESSEE 
Hancock County Health Center, Sneed- 
ville; health center; public; $53,400; $17,800. 
Hamblen County Health Center, Morris- 
town; health center; public; $31,570; $10,523. 


UTAH 
Utah State Hospital for Polio and Other 
Cite ai — of Sars Salt Lake 
allie ial; 50; public; $563,450; 
M3. 063 (1998), F143, 852 (1949) (split project). 


VIRGINIA 


Mary Washington Hospital, Fredericks- 
oaaiss general; 47; nonprofit; $1,152,200; 

po Obici Memorial Hospital, Suffolk; 
general; 100; nonprofit; $1,610,500; $533,500. 

Giles Memorial Hospital, Pearisburg: gen- 
eral; 46; nonprofit; $650,000; $216,666. 











HOSPITAL PACKAGE—ARZOL 


Silver Nitrate Applicators 
Silver Nitrate 75% 
Gs f Packed ‘in vials of i00's. 
wish Arzol Chemical Co. 
Nyack, N. Y. 
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